2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # N98000001889

1. Entity Name

EDUCATING EVERYONE, INC.

FILED :
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90178 011 ****6].25

Principal Place of Business

1343 MAIN STREET
SUITE 400
SARASOTA FL 34236

Mailing Address

1343 MAIN STREET
SUITE 400
SARASOTA FL 34236-5621

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

PV AT AV

JAREA A

DO NOT WRITE IN THIS SPACE

ZIMMER, R. SCOTT
1343 MAIN STREET
SUITE 400
SARASOTA FL 34236

City & State City & State 4. FEI Number Applied For
650821020 Not Applicable
Zip Country Zip Country " . $8_75 Additional
- DAL S M _ .|..8. Certificate of Status Desired [ . Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Nurmier is Mot Accepiable)

City

Zip Code

FL

8. The above named entity

SIGNATURE

mits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

{NOTE: Registered Agent signatura required when reinstattng)

DATE

ymwnad cr'printad me of repistered agent and ttie if applicable

FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.28 Trust Fund Contribution. Added 1o Fees Depanme“l of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TE PD O pelete TLE T/D O change Y& Acdition | 3
~N ) . &

e ZMMER, ROBERT $ o wALS P 'tL-D/QJEBuE SouTH, SLUITE 606 |2

STREET ADDRESS | 1741 ILLEHAW DR STREETADDRESS | O b ’ o

arv-sz¢ | SARASOTA FL 34239 GT-STZP | M MM BAPOLLS, MA S5US Y o

TITLE 1D mgmg ML Ol Change [ Addition 5

NAME ZIMMER, ROBERT J NAME

STREET ADDRESS | 744 TYLER DRIVE STREET ADDRESS -

omv-st-z7 | SARASOTA FL 34236 ~ CITY-ST-7IP

e SD [ Delete TITLE s/D L cnange O Addiion

HAME ROFAN, PAUL A NAME MORAN, PALL A, LUD, H25A

STREET ADDRESS | 46 N WASHINGTON BLVD. #25A sTREET ADDRESS (L] G, A WASHIOCTDS) B .

orv-st-2P | SARASOTA FL 34236 CITY-ST-2IP S A R A SsoTA, FL 349236

TILE O pelete TITLE [0 change  {_] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

OITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delata TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CITY-ST-21P

indicated on this report or supplea®
of the corporatio

address, with al! other like empowered.

SIGNATURE: E Fra&erH

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
M report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that { am an officer or director
stee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[5¢0TD Zi MMER I

~7-00 GY1- 3668686

{kﬁ

-SW‘NPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone #



