FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

DOCUMENT #  PO0000107960

1. Entity Name . 01-21-2003 90092 001 150.00

FLORIDA EDUCATIONAL TOOLS, INC.

Principal Place of Business Mailing Address

4398 RIPKEN GIRCLE EAST 4398 RIPKEN CIRCLE EAST

JACKSONVILLE FL 32224 JACKSONVILLE FL 3222¢

s S ST M
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For

59’3688246 Not Applicable

Zip Country: ap Country 8. Certificate of Status Desired | ?Ee'gfq LJ:S:Jlional

8- Name and Address.of Current Registered Agent  __ . 7. Name and Address of New Registered Agent

| Namg™ ——— s
P'NCOMB’ MYRON Street Address (P.O. Box Numnber is Not Acceptable)
4398 RIPKEN CIRCLE EAST ‘
JACKSONVILLE FL 32224

City FL Zip 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. | am familiar with, and accept
the obligations of registered agent, :

LZI6LEQD |

hv

CR2E034 (10/02)

SIGNATURE
Signalure, typed o printed name of ragislered agent and titie if applicatile, {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ )
. 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 TrusliFund Co%t;g)utig:! e O fgdlecc’t(i,ohllaeisa ¢
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11
TifLE D [ Celete TITLE [J Change [ Addition
NAME PINCOMB, MYRON NAME
STREET ADDAESS | 4398 RIPKEN CIRCLE EAST STREET ADORESS
ofv-stze | JACKSONVILLE FL 32224 CTY-ST-2P
TLE [ Delete TITLE [ ¢hange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ) TR T T et vt @ WIE (s v mem mgee - ort - = wow= e [Z)-Change. - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$7-2IP
TITLE O pelets TITLE [JcChange [ Addition
NAMWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP ]
TIRLE 7 Delete TITLE Octarge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-8T- -5T-
CITY-ST-2IP P ITY-ST-2IP

12. | hereby certify that the informatier supplied with Wis filing does not qualify for the Axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplesie repert iFtrue and accurate and that my sfgnature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the reteive) ee-empowerad to exacyle this regort a4 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment i dregs, with all other i i -

Ay v ¢ ‘ e .
SIGNATURE: /W@Ea ity /~/S63 DY L0680 Y3

SIGNATURE AWPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phane #
s




