2000 UNIFORM BUSINESS REPORT (UBR)

FILED

-
]
]
]
)

DOCUMENT # M33505 May 30, 2000 8:00 am

EDUCATIONAL RESOURCE CENTERS OF AMERICA, INC. Secretary of State

05-30-2000 90047 047 ***150.00

Principal Place of Business Mailing Address
315 MIZNER BOULEVARD 315 MIZNER BOULEVARD
SUITE 203 SUITE 203
BOCA RATON FL 33432 BOGA RATON FL 33432-6036 L Pruwuug
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number §9-2798722 Applied For

MNot Applicable

zp Couniry Zip Country 5, Cettificate of Status Besired (W] ?g;gg‘ Lﬁ::::gtional
___ 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WYNEH' ELNNE- Street Address (P.C. Box Number is Not Acceptable}
315 MIZNER BOULEVARD ’
SUITE 203 i
BOCA RATON Fl: 39,432 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida,

SIGNATURE
Signaturs, typad ar printad name of registerad agent and tille if applicable {NOTE. Registerad Agent signature reguirad when reinstating) DATE
e o | ptoy aX 1,2000 Feg wil bo 55000 | 1> EeCUnCarpsgnFrancig 5,00 way e
gre - ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) [m] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O deleta TILE [l Changs [ Addition
HAME WYNER, ELAINE NAME
sTRET ADDRess | 6029 GLENDALE DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TMLE 3 pslste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP o s Romyestze . - ) 7
TITLE [ pelete I TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP , g CITY-5T-2P
THLE K 7 Delete TLE [ change [ Acdition
NAME P;.f"e NAME
STREET ADDRESS |, 4% . + STREET ADDRESS
CTe-ST-TR ) CITY-ST- 2P
MLE ’ O Delete TIMLE : [JChange [ Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY;ST-2P - CITY-5T-2IP
TITLE O Delete TITLE T change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with 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 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 thesggeiver or trustge-eMpowered to execute this report as required by Chapter 807, Florida Statutes; and thajmy name appears in Block 11 or Block 12 if
chagged, or cn an at i (¢ powered.
. (COZHIND <7 $bi) 3
SIGNATURE: (V LEldLRElS vnev ) fe e . e [ (] 791- Fo 33
ey SIGNATUD‘E AND TYPED OR PRY’TD NAME OF SIGNING OFFICER OR DIRECTOR 7 Date 7 Daytime Phone &

CR2E034 (9/99)



