2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am
DOCUMENT # N99000002344 ry
1. Entity Name Secreta Of State
05-18-2001 91561 046 ****g1 .25
AMERICAN EDUCATIONAL DEVELOPMENT, INCORPORATED
Principal Place of Business Mailing Address
5666 SEMINOLE BLYD. SUITE 2 5666 SEMINOLE BLVD, SUITE 2
SEMINOLE FL 33772 SEMINOLE FL 33772
Suite, Apt. #, elc. Suite, Apt. #, ete. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3564028 Not Appiicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $8 735 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
. e . Name . .- B
GRAY, ZACHARY S Street Address {P.C. Box Number is Not Acceptable)
5666 SEMINOLE BLVD, SUITE 2
SEMINOLE FL 33772 - N
ity FL ip 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, typad or printed name of registered agent and titie if applicable. {NOTE: Registared Agent signature raquired when reinstating) M DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. ad Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 1. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TILE [ Change  [J Addition
NAME EKNO, TIMOTHY J NAME
sTReET AODRESS | 3001 N ROCKY POINT DR STREET ADDRESS
CITY-5T-21P TAMPA FL 33607 CITY-5T-21P
TILE vD 3 Delete TITLE [ Change  {] Addition
NAME QTAVIANI, TIMOTHY NAME
STREET ADDRESS | 70 ENCANTO AVENUE STREET ADDRESS
or-sT2 | SAN FRANCISCO CA 94115 ciT-s1-2p
TITLE |.sD . - - . - O Delete TME - — - O change 3 Addition
NAME WAIT, HARVEY NAME
sTeer ADDRESS | 281 ALDALE DR NR STREET ADDRESS
CITY-ST-2IP GRAND RAPIDS M! 49505 CITY-ST-2IP
TILE |1y [ petete TIMLE [ Change [ Addition
NAME WOODRING, JACK NAME
sTREET A00RESS | 1161 SIQUX TERRACE STREET ADDRESS
CITY-ST-2P MAD'SON TN 3?115 CITY- 8T-Z2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTy-81-2P

12. | hereby certify that the information supplied with this filin é’; does nct gualily for the exemption 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 effect 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 Block 11 if
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE: _ <Nz UR( AV 5 5-8-0f piess S8y

-

[T

n ut -

CR2EQ37 (10/00)



