2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002344

1. Entity Name

AMERICAN EDUCATIONAL DEVELOPMENT, INCORPORATED

Secretary of State

02-15-2000 90025 038 ****5].25

Principal Place of Business Malling Address

5666 SEMINOLE BLVD. SUITE 2
SEMINOLE FL 33772

5666 SEMINCLE BLVD. SUITE 2
SEMINOLE FL 33772-7928

2. Principal Plage of Business 3. Mailing Address

L

|
G ED

Suite, Apt. #, efc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

"Gity & State City & State 4. FEI Number ‘ Applied For
59-3564028 Not Applicable
i t Zi Count iti
ap Country ® ountry 5. Certificate of Status Desired O ‘ $8.75 Additional
.. . _ o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
Streel Address (P.O. Box Number is Not Acceptable
GRAY, ZACHARY § { ptable) l
5666 SEMINOLE BLVD, SUITE 2
SEMINOLE FL 33772 | _
City FI Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle if apphcable. {NOTE" Registerad Agsnt signature required when remstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added 10 Foas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME [ Detete TIMLE O change ™1 Acdition
NAME RAME P,D
STREET ADDRESS STREET ADDRESS Timothy J. Ekno
CITY-5T-21P CITY-5T-ZPP 3001 North Rocky Point Drive
TITLE O pelete TITLE Tampa » Florida 33607 ] Change W acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS v T D
CITY-ST-2IP ciTy-$1-2P | T‘-'!'mo'thy Ottaviani
. 70— EncanteAvenue [ZT’
. Additi
TITE [T Delete TITLE San Francisco, CA 941 1 ] Change ddition
NAME NAME
STREET ADCRESS STREET ADDRESS 5,D
CITY-37-2IP CITY-ST-2IP Harvey Wait
e 1 Dekte e 281 Aldale Drive N.E. | Aqyg @ adiion
MAME NAME Grand Raplds ’ MI 49505
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TLE [ Delete TITLE (O cChange [ Addition
NAME NAME T,D
STREET ADDRESS STREET ADDRESS Jack Woodring
CiTY-ST-2IP CITY-ST-2IP 1161 Sioux Terrace
TIE T Delete TITLE Madison, TN 37115 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cértify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that |
histeport as required by Chapter 617, Florida Statutes; and that my name appears

owere o

of the corporation or the receiver or frusieg empeweretHorEXETriec
changed, or an an attachm AR e ;

erFACIaress, with all othe
SIGNATURE:

b AR ATAVETEE Sy

am an officer or director
in Btock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date LDaywne Phone #

Feb 15, 2000 8:00 am

CR2E037 (9/99)



