2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N99000005741

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90017 046 ****5] .25

1. Entity Name e/
HOME EDUCATION RESQURCES AND INFORMATION, INC.

Principal Place of Business Mailing Address

8847 WYMILL PLACE SOUTH 8847 IVYMILL PLACE SQUTH

JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

IR

R

A

2. Principal Place of Business 3. Mailing Address
Hoo Cahoon .S | oo on . 5
Suite, Apt. #, etc. Suite, (o DO NOT WRITE IN THIS SPACE
I
City & State ity & State 4, FEI Number Applied For
St - " 2 . -
Q&Q[{-—sﬁh\/ l‘kQ‘ 1 { é’ L Ya e S on kLILL, F:L— Not Applicabie
Zib Cduntry v Zip Country - ‘ $8_75 Additional
g} 26 BM\/ Q\ ,3 53239 o D (AJ/&\_Q 5. Certificate of Status Desired (] Fee Required
6. Name and Ad Current Registered Agent 7. Name and Address of New Registered Agent
o _ Name
EVANS RONA.LD N ) ) i StréeinAddress {F.0. Box Number is Not Acceptable) =T
3
8847 IVYMILL PLACE SQUTH
JACKSQNVILLE FL 32244 e e
- City FL Zip Code
B. The above gamed entity submits this statement for the purpose ot ¢changing its registered office or registered agent, or both, in the state ot Florida.
H
SIGNATURE : .
Slgnature, typed or printed name of registered agent and title if appilcable. {NOTE. Registerad Agent signature requiréd whan reinstating} DATE
J/“ . . . . . -I' < ' o
» v, FILE NOW: FEE IS §,,,_51.'25 3 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
" After September-13, 2000 min. will be $236.25 | * TrustFund Coniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 16
TITLE D [T Delete TITLE (I Change [ Addition
NAME - - EVANS, ROANLD N NAME '

STREET ADDRESS
CITY-51-2IP

STREET AODRESS | 8847 IVYMILL PLACE SQUTH
orv-stzp | JACKSONVILLE FL 32244

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TLE D [ perete
NAME EVANS, PRINCESS D

STREET ADDRESS | 8847 IVYMILL PLACE SQUTH

ciy-5T-2P JACKSONVILLE FL 32244

[T Change  [] Addition

— D O petets
N ) WEAVER .TERR| R-==s
STREET ADDRESS | 7945 BURMA ROAD

CTY-ST-2P | JACKSONVILLE FL 32211

NAME
STREET ADDRESS
GITY-5T-2IP

e e e o sems=es——— [ Change [ Addition

TILE D {7 pelete TITLE [Jchange  [J Addition
NAME MOCK, KRISTEN G - NAME

STREETAGORESS | 7418 BURLINGAME DRIVE S. STREET ADDRESS

Cry-S1-2 JACKSONVILLE FL 32216 Ciy-§7-2P

e D O pelete TITLE [J Change [ Addition
NAME FOX, LORALEI L NAME T

STREET ADDRESS | 1433 PARENTAL HOME ROAD STREET ADDRESS

ORI JACKSONVILLE FL 32216 AT -Si-2R

TITLE D [ pelate TITLE O change [ Addition
NAME WEAVER, GARY B NAME

STREETADDRESS | 7945 BURMA RD STHEET ADDRESS

ry-st-ap JACKSONVILLE FL 32221 CITY-ST-P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 (g
changed, or on an attg

—*M' HRE RECQUIRED

B address, with all other like empowered.

tlijtee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Cate Caytime Phone #

CR2E037 (5/00)



