I g
2000 UNIFORM BUSINESS REPORT (UBR) % 4. S5

DOCUMENT # N38068 . 424;4~ Lo W g
1. Entity Name ' /7’4‘5‘ S 36'
), INC. SEE Sy
EDUCATION IS FUN { EIF'), INC. Y 0/'?’ fa
(2
Principal Place of Business Mailing Address
3500 LAKE BAYSHORE DR 3600 LAKE BAYSHORE DR
SUITE 408 SUITE 408
BRADENTON FL 34205 BRADENTON FL 34205-9045
us us
Suite, Apt. #, etc, } Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0189669 Not Apglicable
ap Country Zip Country 5. Cenificate of Status Desired O §3‘75 ﬁ_\dditional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— s TR —— - Name
LINDA M. ANGELL Street Address (P.O. Box Number is Not Acceplable)
3600 LAKE BAYSHORE DR #16R408
BRADENTON FL 34205 ,
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistersd agent and tille if applicabls, {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D J Delete TITLE [ Change [ Adition
HAME ANGELL, ROBERT M. NAME 2000051 vl 22 ——5
steecT a00fess | 3600 LAKE BAYSHORE DR STREET ADDRESS 03/ 18/00--01 126029
orv-s1-2¢ | BRADENTON Fi CY-S7-2P skdaubl. 00 wwasb] 00
TITLE D _ [ Delete TITLE ] Change [ Addition
NAME ANGELL, LINDA M. NAME
sTReeT ADORESS | 3600 LAKE BAYSHORE DR STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-2IP
TILE bD---— - [oeete - TITLE . O change [ Addition
NAME SWEETING, MICHAEL NAME
STREET ADDRESS | 1834 MAIN ST STREET ADDRESS
ory-sT-2F | SARASOTA FL CITY-§7-21P
TITLE [ Delete TITLE Ol change [ Addition
NAME . NAME
STREET ADCRESS 1 STREET ADDRESS
CITY-ST-2IP . i CITY-S§T-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P : CiTY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indiicated 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if ‘

changed, or on an attachment witl'dn address, with all other like empowered.
SIGNATURE: _ [ Joniaz) i‘!F ﬁﬁEil‘l‘whm. p“\c%el\ 3R G4)15%-533)
) . Date ! Daytirma Phone # v

{_ SIGNATURE AND TYPED OR PRINTED NAKE PF SIGNING OFFICER OR DIRECTOR

(LR Ul ]

CR2E037 18/99)



