- 2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V41942 Jan 25, 2001 8:00 am
I Sy e Secretary of State
INSTRUCTIONAL SCIENCE & DEVELOPMENT, INC.
01-25-2001 90153 021 ***150.00
Principal Place of Business Mailing Address
14110 PERDIDO KEY DR 14117 PERDIDO KEY DR
SUITES G-2/F-2 PENSACOLA FL 32507-9512 eI IS
PENSACOLA FL 325073529 us Ududy
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEi Number 95'3323278 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Narne
" KRIBS, HAROLD D — — -
Street Address {P.O. Box Number is Not Acceptable)
14117 PERDIDO KEY DR ‘ P
PENSACOLA FL 32507
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
Sigratura, typed or printed name of registered agent and titla if applicable. (MQOTE: Registered Agent signature required when reinstating) DATE
} D - ) e
9. Ih\sifzprporat|9n is ehglblg thJ sansfy(\jls Intangible At FI;—“EAYN?V;gm FFEE |S.“$150.00 10. Election Campaign Financing $5.00 May Bo
ax |1Lng requirement and e ects 10 do s0. er s ee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critena cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP (7 Delete TIMLE Jchange [ Addition
NAME KRIBS, HAROLD DEWEY NAME
streen a0oRess | 14117 PERDIDO KEY DR STREET ADDRESS
or-sT-2k | PENSACOLA FL CITY-5T-2P
TILE DvS O Delete TIMLE [(Jchange [ Addition
HAME MARK, LINDA J NAME
sTreeT ADoReSS | 14117 PERDIDO KEY DR STREET ADDRESS
CITY-ST-2ZIP PENSAGOLA FL GITY-ST-ZIP
e [ delete Tme Cdchange  [7] Addition
NAME NAME  __ R —_—
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Tme [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP
TTLE 7 Delete’ TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-2IP .

13. | hereby certify that the information supplied with 1his filing does pot gualily for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ecTpdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pCute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

Linda J. Marks, Vice President 16 JAN 2001 850-492-7522

SIGNAW TYPED DﬂiqlNTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phong # X 2 02
L

CR2E034 {10/00)




