2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # G71075 Apr 10,2001 8:00 am "

1. Entty Name ecretary of State

MANAGEMENT, EDUCATION, AND DEVELOPMENT, INC. 04-10-2001 90018 006 ***150.00
Principal Place of Business Mailing Address
(= SPPYR
P.O. BOX 3578 P.O. BOX 3578
BOCA RATON FL 3427 BOCA RATON FL 33427
ST W RN RN AR A

Suite, Apl. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  KO-2657575 Applied For
~_[Not Applicable

Zi Count £ iti
P ountry P Cauntry 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= E—— - EE— - - e o . ! Namp._ . o
MURPHY JR., T.N. — -

Street Address (P.O. Box Number is Not Acceptabie)

980 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33432

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
Signature, typad or printad name of registered agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ' o

Tax filing requirememgand glects 1oy do so ° After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be

g re : » - Trust Fund Contributicn. O  Addedto Fees

{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS aND DIRECTORS 12, ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD [ Delete TIMLE Ochange [ Adition | S
: GILBERT, G RONALD NAvE 2
STREET ADDRESS | 8570 PATIO LANE STREET ADDRESS 3
orv-sT-zp | BOCA RATON, FL 48688 33433 cmY-ST-2P i
TRLE VS 1 Detete TIE D crange [ Addition | &
NAME GILBERT, JAN NAME
sTReeT anpRESS | 6570 PATIO LANE STREET ADDRESS
anv-st2p | BOCA RATON, FL €998 33433 onY-ST-2@
ME O pelete TITLE [Jchange [ Addition
WmeT o T T T e e e o ol NAME - eem | T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-2iP
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ) Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-21P
LE 3 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : R CITY-ST-21P :
13. ! hereby certify that the information supplied wi{.h this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is frue and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar

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

changed, or on an attachment with an address, with afl other like empowered. '
SIGNATURE: L L ALkt SfsToi  S13LF95LS

) SJERATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DRaytime Phona #
7



