* 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N98000001889 Apr 27,2001 8:00 am

1. Enty lame ecretary of State
EDUCATING EVERYONE, INC. 04-27-2001 90323 001 ****61 25

Principal Piace of Business Mailing Address

1343 MAIN STREET 1343 MAIN STREET - - -

SUITE 400 SUITE 400

SARASOTA FL 34236 SARASOTA FL 34236

MU,

2. Principal F'Iace of Business 3. Mailing Address

| 200 5. fhewr Ciry 4ol 200 5. fhabe iy bvo. H||||||\|4|||

§

Suite, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Svrre 0/ Ses72 20/ |
fs1 bovant , L oL dovent, fL T 650821020 e
32; 90/ oury 32';_7 0/ Country 5. Certificate of Status Desired [ fgg?q Aaditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o T M Tl Cocpén CRA
ZlMMER. R. SCOTI' Street 5335 (P %E&c%n'gerés No Accg g v ﬂ

1343 MAIN STREET
SUITE 400 Sw’2 2o/

SARASOTA FL 3423 W7 _ FL %35/

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE / A /-‘9><’—_‘I MYIVE Lo/ 51//2-/0/

-

CR2E037 (10/00)

a!ure tyr.'md or printed name of reg@ agent and Elewf}pl)nble (NOTE: Registered Agent s:gnature required when reinstating) “naTE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to 7\( T
% P FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS :F . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD- Delete TITLE M [ Change Mddition
NAME ZMMER, ROBERT § ﬂ NAME TeMn &. F. oRES
STREET ADDRESS | 1741 ILLEHAW DR STEET ADDRESS | /40 Goved ST Su /e 2008
eiTy-§1-2P SARASQTA FL 34239 Gity-sT-2P /Véfﬂlﬁﬂ R MA} o2Y9Y
TIMLE 10 Xnegme TITE D (] Change ﬂAddHiOn
e WALSH, DAVID e \za//y 7. Aorogn
STREET ADDRESS | 608 24TH AVE S SUITE 606 STREET ADDRESS | 2ty W‘ N CT
om-s1-2p | SARASOTA FL 34236 < oiTy-Sr-2P M%Ale 7R , &4 ELoé‘L =
TITLE | sSD ) T TN vaee < e =P N ~[O.Change. . [RCAcdition
v ROFAN, PAUL A NavE AARSHALL E. Aen
stReeT aooress | 46 N WASHINGTON BLVD. #25A STREET s00RESS | DS U9 / n/gmp’wwcnﬂbdls C EnIBAL
CiTY-ST-20P SARASQTA FL 34236 OVY-SI2P | ot LT , O zg ZQ LobD
TLE SD . Delete e gs) O crangs _fghaation
NAME MORAN, PAUL A K NAME gmm‘s £. Wu?‘mﬂ" <5
STREETADDRESS | 46 N WASHINGTON BLVD #25A STREETADDRESS | D 00 5. AP #R Cl’y Ge vR, >7€- 2o/
CITY-57-2P SARASOTA FL 34236 cmy-Sr-2p MELBOWRNE _Fl. 2290/
TITLE [ Dalete TITLE < [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TITLE O Delete TILE (3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with th;
indicated on this repor or supplermnental report i
of the corporation or the receiver or trustee e
changed, or on an attachment with an ad

SIGNATURE:

fl|lﬂ§ does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cwered t0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
58, with all other like empowered.

i;-u\]lg;

sﬂpﬁms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

QUIRE 5 mses £ :/ A ,%/o/ 22729 8x0



