2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001289 | Apr 03, 2000 8:00 am
. Entity Name
- ecretary of State
EDUCATIONAL INCENTIVE PROGRAM INCORPORATED 300 60T AS 007 =m0 00
Principal Piace of Business Mailing Address
638 W. 8TH STREET  ~ P.O. BOX 854
LAKELAND FL 33805-4375 LAKELAND FL 338020854 LJ %j
F T S Illllﬂf[‘ﬁfl RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEI Number Applied For
31'161 1824 N Not Applicable
Z Country 7ip Country 5. Cortificate of Status Desired $8.75 Aditional
Fee Raguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regfdte Agent
Name
JACKSON, ELIJAH JR 0 Street Address (P.O. Box Number is Not Acceptabie)
1500 WEST HIGHLAND STREET, $237 /b})/
LAKELAND FL 33815 i ‘
R City FL Zip Code
\
hridd \ Ement for the purpase of changing its registered cffice or registered agent, or both, in the slate of Florida.
Elijah Jackson, Registered Agent and Officer and
SIGNATURE Director 03 29 2000
Sig re, wﬁn r* prirten name of \g‘ms’lsred agem and fitle it apohicable {NOTE: Registered Agert signature regured when remsiaing) DATE
l f FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
L .
7 10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oD O Delete TITLE [J change = Addition
NANE JACKSON, ELIJAH NAME
STREETADDRESS | 1500 WEST HIGHLAND STREET STREET ADDRESS
omv-sT-22 || AKELAND Fi 33814 CITY -ST-2IP X
TITLE VPOD O belete TITLE [ Change  [[] Addition
NAE JACKSON, DELSIA R NANE ‘
STREET ADDRESS

STREET ADORESS | 1500 WEST HIGHLAND STREET, #237
CTY-STIP | LAKELAND FL 338154293 iy -

CITY-ST-2IP . —

TITLE VPOD O Delete L [ Change [ Adition
HAME SMITH, DEBBIE E NAE
STREET ADDRESS

seetanoeess | 321 WEST BELMAR STREET
CITY-ST-2P LAKELAND FL 33303

CITY-ST-21P

TITLE 7 Delate TITLE {1 Change , [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

LITY-5T1-2IP CITY-ST-2IF

CR2E037 (9/99}

TE [ Detete TILE {0 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy-S1-2P

TITLE TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

ith this fiing does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

¢t is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
efAbowered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o:3, with all other Ike empowered.

Elijah Jackson, Registered Agent and Director 03 29 2000
JURE R GO eD™ 9

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

12, -ihereby certify that ¢ ' hn suphfie
indicated on this reppriidt supdlen ,-" e
of the corporation or b a1 orvgdsie }

changed, or on an atth

SIGNATURE:




