FILED
003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

ESEEs0

DOCUMENT # K75502 ) 2
IR EETY <
1. Entity Name 04-28-2003 91453 015 150.00
NATIONAL EDUCATIONAL. VIDEO, INC.
Principal Place of Business : Mailing Address
4100 GOODLOOTE RO THE GULFSHORE BUILDING
#250 4100 GOODLETTE ROAD. SUITE 250
NAPLES FL 34103-3300 NAPLES FL 34103
us us
2. Principal Place of Business 3. Mailing Address ” ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6501 10461 Not Applicable
X X C —
Zp Country Zip ountry 5. Cerficate of Status Desires~ []  98-75 Addiional
) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— et e eSS e o e o =|=Name . - - R I
GROSSENBACHER, ROBERT . Street Address (P.O. Box Number is Not Acceptable)
4452 BRYNWOOD LANE
NAPLES FL 34119
City FL Zip Code
8. The mbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATYRE
-— Signalure, typad or printed name of registered agent and fitle if applicable. {NOTE: Registered Agant signature raguired when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Few will be $550.00 " Trust Fund Contribution. O Addedio Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TILE VP [ pelete TITLE [JChange [ Addition g
NAME GROSSENBACHER, LYNETTE NAME =)
sweet aporess (4100 GOODLETTE ROAD, SUITE 250 STREET ADDRESS 3
omv-s1-z¢  INAPLES FL 34103 CITY-ST-2IP g
TITLE P [ pslete TILE DI crange (] Additon | &
NAME GROSSENBACHER, ROBERT RAME
STREET A00RESS | 4100 GOODLETTE ROAD, SUITE 250 ' STREET ADDRESS
cmy-sT-2p - {NAPLES FL 34103 . oIy-st-2p
TMLE ‘ {7 pelste TITLE ] [l change ] Addition
HAME |~ - - - e T Rl e - e e e SR AT T ——mEEES
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CITY-ST-21P
i O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-Z2IP CITY-ST-2P
TITLE 1 Delate TILE Clchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O pelete TITLE [Jchanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | further certity that 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 director
of the corporation or the receiver or trustea empowerad 1o execute this report as raquired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, wilh all other like empowaerad.,
Al . )
SIGNATURE: AL R _o3lbrfes 239-287-U7T
PED OR PRINTED NAME OF SIGRTNG OFFICER OR DIRECTOR . bate £ Daytime Phone #




