i

FILED

DOCUMENT #  PO0000107960

FLORIDA EDUGATIONAL TOOLS, ING.

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

(05-23-2002 90007 049 ***150.00

/

V/

Mailing Address

4398 RIPKEN CIRGLE EAST
JACKSONVILLE FL 32224

Principal Piace of Business

4398 RIPKEN CIRCLE EAST
JACKSONVILLE FL 32224

- g T OV

2. Principa! Place of Business 3. Mailing Address

1A

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jun 25, 2002 8:00 am

FAIRBANKS, RANDAL C
217 PONTE VEDRA PARK DRIVE SUITE 200

MY oM Praicom B

Street Addresg (P.Q. Box Number is Not Acceplable)

Y340 L1PReA OILCIE EAST

City & State City & State 4. FEl Numober Applied For
59‘3688246 Not Applicable
Zip Country 7 Country 5. Cerliicate of Status Desires~ []  98-79 Additional
Fee Required
== e B -Name end-Addroas of Curront. Roglatored Agent === == o . 7. Nama and Addresa of New Begistarsd Agant. T T
s A . — Name

PONTE VEDRA BEACH FL 32082

City

Jhtsenviced Fr 3a2aFL | * C—f’i"iig

-

is afatement for the purpose of changing®s registered Hice or registered agent, or both, in the State of Florida.

SIGNATLIRE
-

P ey g Y e
Swgnanrs, ypad o pdn%oi registarad agent and Irtlayppug g

{NOTE: Pag stared Agenl signaturs raquinsd whan reirvstating)

DATE

9. This carperation is elig;me/to satisfy its Intanglble
Tax filing requirement and elects 1o do so.
[See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be 5550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11, QOFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TMLE D O velete TINE OcCrange [T Additior | &

RAME PINCOMB, MYRON NAME &

STREET ADDRESS | 4398 RIPKEN CIRCLE EAST STREET ADDRESS §

ar-s-2¢ | JACKSONVILLE FL 32224 CITY-S¥-2P o

TTLE D melme TInE [JChange [ Addition g

NAME LEMIRE, JOSEPH NAME

SIREET ADDRESS | 12938 PLANTERS CREEK CIRCLE SIREET ADDRESS -

cv.st.zp | JACKSONVILLE FL 3222 onv-si-ze - ’

niE U e B T BT O Change [ Additien
-M“E:-T:-’: - R . NAME

STREET ADDRESS STREET ADORESS N

CITY-§T-2p T CrTy-ST-2P

TTE £ Detete TME [JChange (T Addition

NKAME NAME

STREET ADDRESS STREET ADDAESS

CIY-8T1-2F CITY-S1-2p

TLE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

Cmy-ST-20 GITY-$7-2P

TITLE O detste TLE [T change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CIFY-§T-2IP CITY-ST-2P

13. | hereby cenify that the information supplied with 1
indicated on this repert or supplel I repBA jgl/
ol the corporation or the recej

changed, or on an attac|

is liling does not qualify tor the e:
ua and acturate and that-Av-s

xemption stated in Section 119.07(3)(i). Florida Statutes. [ further certity that the infarmation
gaature shall have the sarme legal effact as if made under oath; that | am an officer or directar
qulred by Chapter 807, Fiorida Statutes; and that my name appearts in Block 11 or Black 12 il

Y3092  Quipopoumgs

Date DCaylims Phone ¥




