2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N99000000837 Secretary of State
1. Entity Name 01-27-2003 90528 014 ****6] 25
ED-VENTURES INC.
Principal Place of Business Mailing Address
5203 SLIGH ROAD 5208 SLIGH ROAD o o
LAKELAND FL 33813 LAKELAND FL 33813 Lt B®an
e
Suite, Apt. #, elc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3577569 Applied For
Mot Applicable
ap - Country ap Country 5. Certificate of Status Desirad I $8'75 Additional
K= ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R —— . - Mame... o w - = . =
BELLAMY, STEVEN E Street Address (P.O. Box Number is Not Acceptable)
5203 SLIGH ROAD
LAKELAND FL. 33813
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed pr printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura reguired when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Ffmancmg $5.00 May Be Mf‘:lke Check Payable to
Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE I change (3 Addition
NAME EKAITIS, HARRY NAME
STREET AoDReSs | 5490 HIGHLANDS V|STA CIR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
TME D 7 peiete TITLE [ change (] Adaition
HAME MCBRIDE, LYLE HAME
street aooress | 531 E PRIVATE DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
TIMLE D - - Cl pelete -~ g=TmE - = - R TR o TR eme [ Change [ Addition
NAME MOORE, PAMELA NAME
streeT ADcRess | 5035 FAIRFAX DR E STREET ADDRESS
omr-st-zF | LAKELAND FL 33813 CTY-S1-2IP
TITLE D O pelete TITLE [J Change (] Additicn
NAME FRIDOVICH, MELODIE NAME
STREET ADDRESS | B75 HANOVER WAY STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITy-ST-2P 5
TILE 1 Delete TILE ) [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (3 Dlete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgs report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered to execute this jeport as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atfachme d.
SIGNATURE:___~ ‘ ‘ 9/3/ 2 B3-Gon-ul

CIENATIHBE aAnn TVDER AR BAINTED NAME A8 SIcMNING OECISEDR MR RIBEATOE o % F moen P )

CR2EQ37 (10/02)



