2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nam= A
4

E coucaTiON To 0O, INC R F,LEQ |
Principal Place of Business . Mailing Address - a .' '! - 00 SEP 20 AM 9 58 .

.. SECRETARY GF STATE
TALLAHASSEEFLOQ%A |

2. Principal Place of Business 3. Maiting Address
IJROO Bucnannan ST . ‘ _ S
Suite, Apt. #, etc, Suite, Apt. #, elc. 7 ' . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MRt F L : < S-09098B499 Not Applicable
. 7Zip ' Country Zp B Counttry ' - . ‘ $8.75 aaditional
23319, D ASE E . : 5. Cerlificata of Status Desired 0O Ze Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName -

Baenoa Covem iy
oo BLL'CHAN'AN ST
Dy aray, Tl 333

Sireet Address (P.Q. Box Number is Not Acceplable)

City N . ' FL Zip Code

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

Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalura required when reinstabing) DATE

9. Election Campaign Financing $5.00 May ée
Trust Fund Contribution, -~ [J Added to Fees

ek - SRR Y ’
10. . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e \RECTO A - [ elele TLE ‘ o ‘ + Dchange [ Addtion |
NAME Eo@dGE W. CorErmany NAME ) _ &
STREET ADDRESS ‘Gé,q 21 Sw \S0 TERR . | sTreet apoRESs a 100 Il:lf._,};{-'—}l 'Elli:ll"l_ 1 — 3
OYSEIP [eAEea ) F e D3VIG CITY-ST-2P ) o L3S 00--0T0TE--018 'éi
TE DIRECTOR O Delete me S T Ghange' * * EAdgiion | S
KAME LOWISE PBARKER ~ ST O NaMe
ST AbpRess (1B DY N Bu e : " STREET AODRESS
avY-ST-ZP IINAY BVeAY , L -2 i CITY-ST-2P )
me DiRgcToR . O Delete TITLE . [ Change [ Addition
weE - [MELNI~N A DARKRLING NAME
sTreeT a0DRESS |1 LeBOD Swd 107 PL. STREET ADDRESS
CIY-ST-2ZP | Iy § X T~1) , F L 231" CITY-ST-2P
TMLE PRESIDENT O Detete TILE ‘ : ' O changs [ Addition
NAME paenor CoLE A NAME
STREET ARDRESS | |48 OO BucHAnaw ST STREET ADDRESS
O-STIP [Ny LAY L FL 331, CITY-ST-2IP
TITLE r ) [ Delete TILE L : (2 Change [ Acdition
NAME : - ‘ NAME
STREET ADDRESS . ' STREET ADDRESS
CiTY-ST-ZP : - CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS KE
CITY-$T-21P CITY-ST-21P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exei‘nption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 i
changed, or on an attachment with an address, with all other like d.
G-/8-00

SIGNATURE: £ ncle

SIGNATURE AND TYPED OR PRINTFI!NAHE dF SIGNING OFFICER OR DIRECTOR Data Dayuma Phone #




