2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

V41942

INSTRUCTIONAL SCIENCE & DEVELOPMENT, INC.

Principal Place of Business
14110 PERDIDO KEY DR
SUITES G-2/F-2
PENSACOLA FL 32507-9529
us

Mailing Address

14117 PERDIDO KEY DR
PENSACOLA FL 32507-9512

us

FILED

Mar 06, 2003 8:00 am §

Secretary of State

03-06-2003 90129 038 ***150.00

10032113

LRI

2, Principal Place of Business 3. Mailing Address
14117 Perdido Key Drive
ite, A . i : .

RE:;?':S}&;}E ?Ekx Suite, Apt. #. ote Il CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Pensacola FL 95-3323278 Not Applicable

Zip Country Zip Country o ) $8 75 Additionat

5. Certificate of Status Desired ' h
32507-9512 USA 0 Fee Required
6. 'Name and Address of Current Registered Agent’ ~ B BB ) " '7."Name and AddreSs of New Registered Agent” = —— B
Name

KRIBS, HAROLD D
14117 PERDIDO KEY DR
PENSACOLA FL 32507

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent,

R

P

— 3 L]
“ .

SIGNATURE *_

Signalure, typsd or printed name of registarad agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DP 3 Celete TITLE O change [ Addition
NAME KRIBS, HAROLD DEWEY NAME

sTReer aporess | 14117 PERDIDO KEY DR STREET ADDRESS

CITY-ST-71P PENSACOLA FL CITY-ST-2IP

TIME Dvs O petzie TITE [ Change [ Addiion
NAME MARK, LINDA J HAME

STREET ADORESS | 14117 PERDIDO KEY DR STREET ADDRESS

CITy-S1-2IP PENSACOLA FL CITY-ST-21P

TIILE - T EES T — O pétele = - @ e - - TN et e s S TChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-2IP

TITLE [T Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7iP CITY-S7-2IP

TILE (1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-2IP

TITLE [ Celete TITLE [ change [ Additicn
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | nereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental
of the corporation or the receiver or,

stee empowered to exec
all i

(o

(& B25RTE 4. Mark

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

3 March 03  850-492-5488

1

o+ SIGNATURE Aunwy).dn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Date Daytima Phona #

-

x
<

CR2E034 (10/02)



