FILED

Feb 14, 2005 8:00 am
2005 NOT'Eﬂﬁﬁ’EE E'ET.,%?#"“‘"W“ Secretary of State

02-14-2005 90064 030 ****g] .25

DOCUMENT # N98000000889
1. Entity Name
LEGAL EDUCATION PUBLISHING, INC.
Principal Placa of Business Mailing Address
5291 SW129TH T, 5291 SW 129TH (T, 50014871
OCALA, FL 34484 OCALA, FL 34481
e T TR NRR R

Suite, Apt. #, etc, Suite, Apt. #, etc. 02082005 Chg-NP CR2E037 (1 0,03)

City & State City & State 4, FEl Number Applied For

65-0816701 Not Applicable
2 Cauntry ap Couniry 5. Cortificale of Status Desired (] gg'ggq 3?:;“"“&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANTZ, JEANETTE

2801 SOUTHWEST COLLEGE RD, STE 9 Street Address (P.O. Box Number is Not Acceptabla)
OCALA, FL 34474

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flgrida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Slgnature, typed or printed name of repisterad agent and tile if applicable. (NOTE: Registered Agant signaturs required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Caontribution. Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIHECT70HS IN 10
TiNE D O Delete TIME [JChange [ Addition
NAME OTT, DOLORES C NAME
STREET ADDRESS | 11280 NORTHWEST 43RD ST STREET ADDRESS
CITY-53-7P CORAL SPRINGS, FL 33065 CITY-ST-2IP
TITLE D O vetete TITLE [ Change [ Addition
NAME FRANTZ, JEANETTE NAME
STREET ADORESS | 5291 SW 129TH COURT STREET ADDRESS
CITY-5T-2P OCALA, FL 34481 : CITY-5T-21P
TITLE D - O Delete e O Change (] Adaition
NAME STRICKLAND, GLORIA B NAME
STREET ADDRESS | 5690 CAK HILL MANOR DRIVE STREET ADORESS
CITY-§T-BP ORLANDO, FL 32839 CITY-ST- 2P
me D ’ [ pelete TME Oichange [ Addition
NAME DURLING, PEGGY NAME
STREET ADDRESS | 170 LEE STREET STREET ADDRESS
CITY-5T-21P DAYTONA BEACH, FL 32117 cITy-5T-2IP
TME [ Delete TITLE O Change [ Acgition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY- 55-2P CITY-5T-2IF
TME O Detete TITLE O Crange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2P CITY-ST. 2P

12. | hereby certily that the information suppliad with this fling does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee erpowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attag| ddress, with all other like empowerad )
SIGNATUR c;”//cﬂaf @52 );?3 7-3500

RE AND TYPED OR PRINTED NAME OF SIGNING ?(HCER R DIRECTOR Oata




