2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSIN

ESS REPORT (UBR

FILED

Mar 24, 2003 8:00 am :

=

1. Entity Name

DOCUMENT # N96000002011
FLORIDA EDUCATIONAL TECHNOLOGY CORPORATION

Secretary of State

03-24-2003 90147 037 ****5] .25

Principal Place of Business

1910 BUFORD BLVD
1
TALLAHASSEE FL 32308
us

Mailing Address

POST OFFICE BOX 13468
TALLAHASSEE FL 32317458
us

2. Principal Place of Business

3. Mailing Address

A AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

EASON, D. MICHAEL
704 DUPARC CIRCLE
TALLAHASSEE FL 32312

City & Stale City & State 4. FEI Number59_33886 10 Applied For
Not Applicable
Zi Zi t iti
® Country P Country 5. Certiicate of Status Desired ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o & TERR T TS Pt TR e s o “'EI*?:T-EJ:_,-—?“ ST MIETTI T e e R T T ity atiny 2 s e et B P 3 2t i

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

& The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered ager

nt and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

O

Make Check Payahle to
Florida Department of State

$500 May Be'

Added to Fees

Y

SIGNATURE:

£ REnRED

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE D O Delele TME PRESIDENT O change B¢ Addition | &
2
NAME EASON, D M NAME Toemes Sheechan ) =,
STREET ADDRESS |704 DUPARC CIRCLE STRETADDRESS | 330 R Forrest Ml Divd, Suide 0301 5
omv-st2¢  |TALLAHASSEE FL 32312 oS e Pabn (Deach, FL 33400 S
" ol
TIMLE VD [J Delete TLE [Jchange [ Addition &
NAME INANNS, LARRY NAME
STREET ADDRESS (3993 E 21ST ST STREET ADDRESS
oT-sT-2F  [TAMPA FL 33605 CITY-ST-ZiP
TITLE PD - e e ﬂnmgxe:«« TITLE - = | B - . a— L [FJ-Change [ Addition -
NAME BLANCH, HELEN NAME
STREET ADGRESS (13135 SW 28TH STREET STREET ADDRESS
amv-st-zP IMIAMI FL 33175 CITY-$T-2IP
TITLE TD 3 Delete TITLE [ Chaage [T Addition
NAME ORTEGA, JORGE NAME
STREET ADDAESS (2757 W. PENSACOLA ST STREET ADDRESS
omv-s1-2F [TALLAHASSEE FL 32304 CITY-§T-2P
T SD . O Delete TITLE 4t [Clohange [ Addition
NAME FREEMAN, LOUISE HAME
STREET ADDRESS {5143 iG|C|_E_|-||L|_ L  STREET ADDRESS L . .
omv-st-z7 [TALLAHASSEE FL 32303 CITY-§T-20P
TIMLE . [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 madie under oath; that | am an officer or director
of the corperation or the recetver or trustee empowered 10 execule this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.

309/5 2



