2001 UNIFORM BUSINESS REPORT (UBR) FILED

L3
DOCUMENT # N99000005595 May 12, 2001 8:00 am:
1. Entity Name .
- Secretary of State
SM'TH ECONOMiC EDUCATIONAL DEVELOPMENT, |NC 05-12-2001 90050 019 ****g] 25
Principal Place of Business ~ Mailing Address
1415 DAMNIEL.ST e e 1337 BLOSSOM _CIRCLE .
TALLARASSEE FL 32310 ' TALLAHASSEE FL 32310 yuuagss <~ -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3597369 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names
SMlTH, HORACE Street Addrass (P.0. Box Number is Not Acceptable)
1337 BLOSSOM CIR
TALLAHASSEE FL 32310 ‘
City FL Zip Cede
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
Slgnaturs, typad or printed name of registerad agent and titie if applicabla. {NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 #* Trust Fund Contribution. 01 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e DP O3 Detete e O Change [ Addition | S
NAME SMITH, HORACE NAME g
stReeT D0RESS | 1337 BLOSSOM CIR STREET ADDRESS 5
CITY-ST-2IP TALLAHASSEE FL 32310 Crry-ST-29 @
TMILE DS O Delete mie Clchange [ Addiion | &
NAME WILLIAMS, SABRINA NAME
sTReeT a0DRESS | 1337 BLOSSOM CIR . STREET ADBRESS
orv-st-2p | TALLAHASSEE FL 32310 CT-ST-7P
TLE DT O Delete TITLE (3 Change [ Acdition
NAME .| SMITH, DOROTHY NAME .
STREET ADDRESS | 1337 BLOSSOM CIR STREET ADDRESS
CITY-ST-Z1P TALLAHASSEE FL 32310 CITY-ST-2IP
TLE [ Delete TITLE [ change  [°] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-zp | CITY-5T-2IP
TITLE : [ Delete TILE . [J Change [ Addition
NAME ‘ ' NAME
STREET ADDRESS ) STREET ADDRESS
=eysT- e oo S = ~CHTY-ST- 2 —— ] — = —
TITLE . [ Delete - TIME [ change [ Adgition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby, certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the infermation
indicated cn this report or supplementa! report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Fiorida 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 em red.

SIGNATURE: _/ /s A0\ A %0 o-a =SS WREF A _Bo— 2oof -

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #



