2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 05, 2001 8:00 am

DOCUMENT #
1. Enty N N99000005741 Secretary of State
| _ of 3 o ok OOO
HOME EDUCATION RESOURCES AND INFORMATION, INC. ! 07-03-2001 50005 022 7777
Principal Place of Business Malling Address ’
400 CAHOON RD $ 400 CAHOON RD $ AUVIODYY
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
T S AR
2 Suite, Apt. #, etc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPAC;E
. . ’ i
City & State City & State 4. FE! Number 51'36 L%k L) Applied For
. APPLIED FO'.ﬁ 1 |Not Applicable )
S N U A | O i | 5..Centificate of Status Desireds, _,?e.;-gesq Aadtional - |
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
EVANS, RONALD N Street Address (P.O. Box Number is Not Acceptable)
8847 IVYMILL PLACE SOUTH
JACKSONVILLE FL 32244 ‘
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typad or printad narme of registered agent and litke If applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May B Make Check Payéble fo |
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State i
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 == _-
TMLE D O Dakete TILE ‘Ochange  [J Addition
NAME EVANS, ROANLDN NAME
sTReeT Aosess | 8847 IWYMILL PLACE SQUTH STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 32244 CIiY-$T-2P
TME .. D [ velete TITLE [ cChange 7 Addition
HAME EVANS, PRINCESS D I NAME
. smreeraopress | 8847 IVYMILL PLACE SOUTH i STREET ADDRESS
oiv-st-zp | JACKSONVILLE FL 32944 TTT T Fovsze - T
TImLE D {7 Delete TME [ Change [ Addition
NAME WEAVER, TERRI R NAME
STREET #DDRESS | 7945 BURMA ROAD STREET ADDRESS
orvs-2p | JACKSONVILLE FL 32211 CITY-1-28
TILE 4D 1 Delete e . O change [ Addition
HAME MOCK, KRISTEN G NAME . t
smaeeT ADORESS | 7418 BURLINGAME DRIVE S. STREET ADDRESS .
CITY-§7- 2P JACKSONVILLE FL 32216 J CiTY-57-2
TITLE D ' "N Delete TMLE [Jchange [ Addition
HAME FOX, LORALEI L NAME
smeer anoRess | 1433 PARENTAL HOME ROAD STREET ADDRESS : -
CITY-ST-2IP JACKSONVILLE FL 32216 : CITY-ST-2IP .
TE b _ [ Delete TITLE [ Change  (J Addition
NAME WEAVER, GARY B NAME g
street anoress | 7945 BURMA RD STREET ADDRESS -
CITY-ST-21P JACKSONVILLE FL 32221 1 CITY-8F-2IP

12. i hereby certify that the information supplied with this filing does ot qualify 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 thesggeiver or frustee empowersd 0 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 atta ddress, with all other like empowered.

bt with 2y
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