2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F92589

1. Entity Name

INVESTMENT EDUCATION, INC.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90088 025 ***150.00

Mailing Address

3433 WINCHESTER DRIVE
PORT ORANGE FL 32119
us

Principal Place of Business

3433 WINCHESTER DRIVE
PORT ORANGE FL 32119
us

b/1376

IR

NI

AT

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §8-2214809 Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate 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
— — e o e e e e | Name e e _ e
MCPHEE, PETER H .
2493 WINCHESTEH DR Street Address (P.Q. Box Number is Not Acceptable)
PORT ORANGE FL 32119
City FL l 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 of primed nama of registered agent and ttle Il applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
. [T o i "
B s coporslon £ dile SIS 1S 052 | o MAY 1,001 Feswil basasnon | '* EcionComeetan Firancng | $5.00 ey b
ng requ ' ’ N Trust Fund Contribution. Added o Fees

(See criteria on back) Make Check Payabie to Department of State .
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THTLE DP O Gelete TITLE pe DXcnange [ adgction | S
NAME MCPHEE, PETER H NAME MS—?M'M H- =
streer anoress | 34 GOLOEN GATE CIRCLE sTaeeT A0DRESS | B 46§3 LI NeHESTER DR - 3
CITY-ST-7P PORT ORANGE FL CITY-ST-2IP (trog,q.”ﬁg_ ’-Y'L 3241 9 g
TITLE 1 Delete TILE [ change (3 Addition EEJ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THLE [ Change [ Addition

MAME. - E - e e WA e e ——————————— e e e
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP

TNLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [T Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITy-Ss7-2IP
TILE (] Delete TITLE [ Change [ Adcition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-s7-2IP
13, | hareby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report of supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oron a ment with an addregg, with all other like empowered.

L 5
SIGNATURE: e (Peree 8. HsPree) [~5=200 (Do) Dbo-206
SIGNATURE AND TYPED QR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dats =" Daftme Phane #




