2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002011

1. Entity Name

FLORIDA EDUCATIONAL TECHNOLOGY CORPORATION

Apr 08,2002 8:00 am
ecretary of State

04-08-2002 20250 022 ****g] 25

Principal Place of Business Mailing Address

+ POST OFFICE BOX 13468
TALLAHASSEE FL 32317468
us

.10 BUFORD BLVD

TALLAHASSEE FL 32008
us

2. Principai Place of Business 3. Mailing Address

A A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
593338610 Not Applicable
Zi Count Zi Count iti
? Uity e ouniry 8. Certificate of Status Desired O 58'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Bl - .2 - S . 5= WS SR S Y Na_me o e - R I P R T e
EASUN, D. MICHAEL Street Address (P.O. Box Number is Not Acceplable)
704 DUPARC CIRCLE
TALLAHASSEE FL 32312 _
H 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
Slgnature. typed or printad name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Contribution. Adtded to Fees Department of State

10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

TILE D 3 Daleta TITLE [ change [ Additicn
NAME EASON, DM NAME

STREET ADDRESS | 704 DUPARC CIRCLE STREFT ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32312 3 CITY-ST-21P

TITLE 0 [ Dalete TILE [J Change  [7] Addition
NAME NANNS, LARRY NAME

STREETADDRESS | 3093 E 2187 ST STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33505 CITY-S53-2IP

TILE PO T T T Y T T"Oiees . fme | T T T [crange [ Addition
NAME BLANCH, HELEN NAVE

STREET ADDRESS | 13135 SW 26TH STREET STREET ADDRESS

CITY-5T-2IP MIAMI FL 33175 Ciry-§7-2IP

TLE TD [ Delete TITLE [ Change [ Addition
NAME . '‘ORTEGA, JORGE NAME

STREET ABDRESS | 2757 W. PENSACOLA ST STREET ADDRESS )

CITY-ST-ZIP TALLAHASSEE FL 32304 GIry-S1-2IP

TILE SD O Delete TILE e . ‘. [QChange [ Addition
NAME FREEMAN, LOUISE NAME

STREET ADDRESS | 5143 ICICLE HILL STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32303 CITY-8T-2P -

TITLE O pelete TITLE [JChangs  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF oITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 cath; that ! am an officer ¢r director
of the corporalion 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 Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S dA A menamED

Ll/'—ld{oa B50- N - QLO0

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTQR

Daytime Phone &

CR2EQ37 (9/01)




