2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # FO2000003056 Msay 03, 2001 8:00 am
1. Entity Name eCl‘eta Of State
EDUCATIONAL FINANCE GROUP, INC. I
L 05-03-2001 91101 032 ***150.00
. .
Principal Place of Business Mailing Address
463 SWANSEA MALL DRIVE 463 SWANSEA MALL DRIVE
SWANSEA MA 02777 SWANSEA MA 02777
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 04_3405187 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRUXAL, WILLIAM J _
! Street Address (P.O. Box Number is Not Acceplable)
300 1ST AVENUE SOUTH, SUITE 400 (PO Box iy
ST. PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE
9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) Tri(s:tllz[:nda(r:n:rilr?gutig: neing O fiﬂ?ohgii SB e
(See criteria on back) % Make Check Payable to Depariment of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11
TITLE P O Delete TITLE [Jchange  [J Addition
NAME HASTINGS, WILLIAM NAME
STREET ADDRESS | 463 SWANSEA MALL DR STREET ADDRESS
CITY-ST-ZIP SWANSEA MA 02777 GiTY-ST-2IP
T v £ Delete TMLE [ change [ Addition
NAME ALCORN, LLOYD NAME
STREET ADDRESS | 463 SWANSEA MALL DR STREET ADDRESS
CITY-$T-71P SWANSEA MA 02777 CITY-ST-21P
TME v [ Detete TITLE (] change [ Addition
HAME RANDOLPH, CHRISTOPHER NAME
sTREET ADDRESS | 463 SWANSEA MALL DR STREET ADDRESS
CITY-ST-2IP SWANSEA MA 02777 CITY-ST-2IP
MLE D ; O Delete TITLE [ change [ Addition
NAME REED, GLENN NAME
STREET ADDRESS | 4001 MCEWEN DR, SUITE 200 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75244 CITY-ST-2IP
TITLE D 3 Delets MLE O change [ Addition
NAME MCLAUGHLIN, PATRICK NAME
sTReeT ADDRESS | 4001 MCEWEN DRIVE, SUITE 200 STREET ADDRESS
orv-s-2¢ | DALLAS TX 75244 CITY-51-21P
e D _ Ol oetete TITLE Ol change [ Adaition
NAME MUTZ, GREGORY HAME
sTReeT A0BRESS | 4001 MCEWEN DRIVE, SUITE 200 STREET ADDRESS
crv-st-ze | DALLAS TX 75244 CITY-5T-21P

13. | hereby certify that the informatiof
indicated on this report or suppprm
of the corporation ar the recei
changed, or on an attachme

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
tal report isdrue and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
oWy execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ar like empowergd .
loyed C.A 7
SIGNATURE: TR Gone s “[27for _$08-235-2500

s,ﬁry'une AND 'rv(tabl PRINTED™NAME OF SIGNING OFFICER QR DIRECTCR Cate Daytime Phone #
wr



