2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004181 Apr 25,2000 8:00 am
ecretary of State
EDUCATION TRANSFORMATION, INC.
04-25-2000 90048 016 ****g] 25
Principal Place of Business Mailing Address
3015 DREMA DRIVE (15 DREMA DRIVE
ST. CLOUD FL 4769 ST. CLOUD FL 34769-5513
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59‘3524035 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | §8'75 .G_.ddilicnal
ee Required
6. Name and Address of Cuttent Repistered Agent 7. Name and Address of New Reglstered Agent
" Name '
BEEKMAN, CARL PH.D. Streel Address (P.C. Box Number is Not Acceptable)
3015 DREMA DRIVE
ST. CLOUD FL 34769 o —
i ip Code
8. The above named entity&me ent for th changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE — jf// 20
Signature, typed or printed name of registered agant and itle it applicable (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campalgn Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D 1 Delete TITLE AChange [ Addition
e BEEKMAN, CARL PH.D. NAME ,Q'oﬂ dﬂ?ﬂ-7
STREET ADDAESS | 3015 DREMA DRIVE STREET ADDAESS
CITY-ST-2IP ST. CLOUD FL 34769 CITY-ST-2IP .
| TITLE D [ Delete TITLE ™ changs [ Additian
e FRASER-BEEKMAN, STEPHANIE M PH.D. e CHAIF

STREET ADDRESS
CITY-5T-2IP

| smeeraockess 3015 DREMA DRIVE
ory-sT-zP 78T, CLOUD FL 34769

L
-
i

TITLE D 7 Delete TITLE T O thange ] Acdition
NAME LAIBE, MICHAEL ‘0 A-D NAME

STREET ADDRESS | 3015 DREMA DRIVE STREET ADDRESS

omv-st-2p | ST. CLOUD EL 34769 , CITY-ST-2P

TITLE () 7 pelete TITLE ) O Change [ Addition
wi |LYNN, SUSAN MURRAY CPA, PA e [TPemsn

STREET ADDRESS | 300 MAGNOLIA AVENUE, SUITE A STREET ADDRESS

crv-sT-20 | MERRITT 1SLAND FL 32952 eny-sT-2IF

TILE [ Delete TITLE MM [ Change 1 Addition
NAME NAME Gnmw SHAW

STREET ADDRESS STREETAD0RESS | of £ e 4TE R ) P &

CITY-5T-2Ip . CITY-ST-2° W e's j_’r;kﬂa FLT285) .
TITLE [ Deleta TITLE V/C & CHRIT- [ Change [B/Addilion
NAME ‘ NAME Cewn SHEL fb[J 7

STREET ADORESS sesTA0miess | 2 5% 5@@6‘-’8 44 V

CHTY-ST-2IP CITY-S1-2° fe s WJ f

12. | hereby cemfy that the information supplied with this filing does rot qualify for the exemplion stated in Section 119. (3}(1) Florida Statutes. | further certify that the information
indicated on this report or supplernesy! report is true apg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelye 3 preB0 execute this report as required by Chapler 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg Al other like empowered.

07~
SIGNATURE: W""QUI!’F’%EI&; @’{kmﬁﬂ ZA. d  3Foo 57270

FED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



