2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 654466 FILED
1. Entity Name ' ' ’ Jan 19, 2000 8:00 am
EDUCATION UNLIMITED, INCORPORATED . Secretary of State
‘ £ 01-19-2000 90242 008 ***150.00
Principal Place of Business Mailing Address
4405 CORONET RD. 4405 CORONET RD.
PLANT CITY FL 33565-8622 ' PLANT CITY FiL 33566-4009
v ‘
e s T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State : City & State 4. FEI Number Applied Far
) ' 59—2003713 Not Applicable
—zp = =Ceunwy - [ e e OO - o e Status Desied [~ *$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OVEHSTHEET' BONNIE Street Address {P.0. Box Number is Not Acceptable)
4405 CORONET RD.
PLANT CITY FL 33566 NRTERTS
City FL Zip Code

—- 8'.'1T'h<__=. éit:go_\}g h‘zﬁed'ént\'ty submits this statemenit 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 ragisterad agent and bile if applicable. {NOTE: Regslsred Agent signature required when reinstating) DATE
8. THis §bfébf§tir::>n_'is' eligible 1o satisfy its Intangible FiLE NOW!!! FEE‘ISI $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O tdake Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST O velete TITLE - [ change [ Addtion
NAME OVERSTREET, BONNIE NAME
sTreeT aD0RESS | 4405 CORONET ROAD STREET ADDRESS
ory-st-7P— | PLANTCITY-FL  ~ - v s o v = - o UTSTTR ] e R
TRLE [ Delste TITLE [ change T Addition
NAME | naMmE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-7IP
TITLE | . [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP Cry2sT-i
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-ZIP
TRE B (1 Delete TTLE {7 Change (] Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
JITLE [ Delete TITLE O Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-21P . CITY-§7-2IP

13. | hereby centify thal the information supplied with 1his iin does not'gualify for the exemption stated-in Section-118.07(3)() -Florida Statutes. | further certifythat 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 directer
of the corparation or the receiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otheslike empowered. N

SIGNATURE: “;Qﬁmu@ ORI )= Ji—200 I-My-Lys-S/P

CR2E034 (9/99)

>

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR | Date Daytime Phone #




