2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EDUCATION AT HOME, INC.

PO0000108647

Principail Place of Business
212 US 41 BYPASS SOUTH
VENICE FL 34292

Mailing Address
1435 E. VENICE AVE,
29

VENICE FL 34292

-

3. Mailing Address

2. Principal Place of Business
204 U 4 BypassS

Suite, Apt. #, efc,

Suite, Apt. #, elc.

FILED

Aug 18, 2003 8:00 am

Secretary of

State

08-18-2003 90164 006 ***550.00

W

City & State

MATTHEWS, TINA
1315 MANGO AVE.
VENICE FL 34292

City & State 4. FEI Number Applied For
\J-Q)’\\ ce F L 65-1057203 Not Applicable
g Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
3 q '3' gS Fee Regquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- T M ’ i - Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cade

SIGNATURE

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid

I am famili

with, and accept

/S 03

Sigiature, typdd ¢[ printad name of registered agent and title if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

Y,
7

DATE 7

FILE NOW!!L FEE IS $550.00
*  After September 102003 Fee will be $750.00
-Make Check Payable to Florida Departrent of State

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

I OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
’?TLE , D [ Detete TIE Mchange (] Addition
NAME MATTHEWS, TERRY NAME
| steer aboaess | 1435 E. VENICE AVENUE #230 STREET ADDRESS
- omv-st.ze | VENICE FL 34292 CITY-5T-2IP
TTLE D O velete TME [ Change [ Addition
NAME MATTHEWS, TINA NAME
sTreet anoRess | 1435 E. VENICE AVENUE #230 STREET ADDRESS
crv-s1-2p | VENICE FL 34292 OITY-§T-2IF
TITLE [ Delete TITLE {J Change [ Acdition
NAME - NAME —_— s e e o
STREET ADORESS - STAEET ADDAESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITy-S1-2IP CiTY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2iIF CITY-ST-ZIP :
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

changed, or on an attach

SIGNATURE:

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 Lhe 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 60

ithgan address, with all pther, like empowered.

Cate

lorida Stajutes; and that my name ap arsyk 10 or Block 11 if
Dttt 8 )15/5
= 7

7 Daytime Phone & WA #/r 4

=

CR2E034 (4/03)



