FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

FR_T. Y VP VA |

r

DOCUMENT # P96000062489 T Secretary of State
1. Entity Name 03-24-2003 90170 042 ***150.00
EDUCATIONAL VENTURES, INC.
Principal Place of Business Mailing Address
250 BRENT LANE BOX 19100 : JuUuvuiivu
PENSACOLA FL 32503 PENSACOLA FL 32523-5100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3391234 Not Applicable
Zip Country 2o 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
- T e C - - o= . . Name e T e
HORTON, ARLIN R Street Address (P.O. Box Number i N'tA table)
ree! ress (P.O. Box Number is No Coeptable,
250 BRENT LANE
PENSACOLA FL 32503
: Gity FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
1+ the obligations of registered agent. '
SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable (NOTE: Registered Agent signaturs raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 i - .
After May 1, 2003 Feo will be $550.00 * st e a0 [ $5.00 ey oe
Make Check Payable to Florida Department of State '
10. — OFFICEhS ANIf) bIRECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete MLE p i {7 Change XX} Addition
NAME BEEMER, MATTHEW A NAME HORTON, ARLIN R
sTReeT aooness [2548 SOUTHERN OAKS DR sweeranpeess | 250 BRENT LANE
orv-st-zp  JCANTONMENT FiL 32533 CITY-ST-2P PENSACOLA, FL 32503
ME D ] Deiete TME " O crange [ Addition

NAME
STREET ADDRESS
CImy-st1-2IP

NAME HORTON, REBEKAH
sTReeT AnoRess (250 BRENT LANE
or-stzr  PENSACOLA FL 32503

TIILE 1 - e .

e MUTSCH, GREG
sTreeT aomess [2703 WOOD BREEZE
orv-st-ze - [CANTONMENT FL 32533

TITLE D [ pelete
NAME MULLENIX, JOEL

staeeT coress (3236 WINDMILL CIRCLE

crv-st-zp - [CANTONMENT FL 32633

TITLE D 7 Delete
NAME CHAPPELL, ROBERT

XA Delete _ .. Charge [ Addtion

JTmE L
NAME

STREET ADDRESS
CITY-8T-2IP
TITLE [T Charge [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change [ Addition
NAME

steer ooness (219 ST CEDD STREET ADDRESS

cr-st-ze [PENSACOLA FL CITY-ST-2

TILE ’ [ Delete TITLE [JChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-8T-2P CITY-ST-2P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trystge empowered Jo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.af address, with al/bthert®@e empowered.

SIGNATURE: IRERrir § Harton  3f19/2000  (556)473-3%90

NING OFFICER OR DIRECTOR Date Daynma Phons #

CR2E034 (10/02)



