Q%
2001 UNIFORM BUSINESS REPORT (UBR)

9/17/01-90014-012-$61.25-361.25

DOCUMENT # N98000004181 ya® e €0 =
1. Entity Name g F‘L, . TE
SELRETARY OF S'T{%,,,
EDUCATION TRANSFORMATION, INC. GIVISION 7 PNEEARATION
Principal Place of Business Mailing Address U I DCT l l PH l I ° 32
015 DREMA DRIVE X315 DREMA DRIVE
§T. CLOUD FL 34769 ST. CLOUD FL 34769
e s O
Suita, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
’ 59-3524085 Not Applicable
Zip Country Zip Country " . $8.75 Additional
wf e ot g, iy wsttras | s, T ¢ e | et e ] L L 5 _C‘e_r_tii.ca_.._m of Etaius f.l.flrad O . FeaRequired ______ __ [
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
IS (g —— = —_———— ry—
BEEKMAN, CARL PHD Streel Address (P.0. Box Number is Not Acceptable)
3015 DREMA DRIVE
ST. CLOUD FL 34789
City FL Zip Code
8, The above namad entity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the state ol Florida.
3 SIGNATI:JRE .
- Signakite, typed or printed nama of Isgislersd mgent and tite I epplicable. (NOTE. Regintersd Agent signature roquirac] whan sainstating} DATE
K7 ; ;
i FILE NOW: FEE IS $6t.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE SD 7 Detete TMLE O change [ Addition

MAME BEEKMAN, CARL PHD. NAME

smeeraooress | 3015 DREMA DRIVE STREET ADDRESS

CITY-S1- P ST. CLOUD FL 34769 CIFY-§T-2IP

e [#0] O Deete mE [JChange () Addition

HAME FRASER-BEEKMAN, STEPHANIE M PH.D. NAME

strect anoress | 305 DREMA DRIVE STREET ADDAESS .

|53 | ST. CLOUD FL 34769 e e e
L IS ) TS U - YN I TIRIRER L - 2 [5]: Change =< [5] Addition <
| mane LAIBE, MICHAEL PH.D NAME

sTheer aponess | 3045 DREMA DRIVE STREET ADORESS

cmv-st-2p | ST, CLOUD FL 34769 crY-sT-2P

e T Deleta LE RY . O Change Addition

NAE LYNN, SUSAN MURRAY CPA, PA R I e Deben Cratwrichl SR ¢

swreer aponess | 300 MAGNOLIA AVENUE, SUITE A STREET ADDRESS | Sao sl Loy Qe

emv-st-zp | MERRITT ISLAND FL 32952 CITY-51-2° wiss By Dy

TLE D ' . %nam e CiChange [ Addition

NAME SHAW, ERIN NAME

sTREEV ADORESS | 486 GATEWAY DRIVE STAEET ADDRESS

crv-s-2P | MERRITT ISLAND FL 32952 ) omv-s-2p

me VGO ﬂwm TInE [ Changs [ Addition

o SHELTON, GLENN I e ‘@

siReeT ADDRESS | 621 GEQRGIA AVE. STREET ADDAESS

onv-st-z7 | SAINT CLOUD FL 34769 o-s1-2P :

12. | hereby certify that the Information supplied witbhis filing does not qualify for the exemption stated In Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicatad on this report or supplemental i#true and accurate gpd that my signature shall nave the same legal effect as it made under oath; that | am an officer or director
of the corparation or the recaiver or fustes owerad 10 e; repon as required by Chapter 617, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi adgegss, wiph all mpowergd.

SIGNATURE: S'M < REZUIRED 7-7-0f

(_ SIGNATURE ANDAYPED OR PRINTED OF SIGImaroPFICER O DIRECTOR Date L4 7 Oayume Prona s

N

i

CR2E037/(5/01)

]



