| FILED
2003 FOR PROFIT CORPORATION May 01 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000038352 Secretary of State
1. Entity Name 05-01-2003 920314 001 ***150.00
EDUCATE, INC
Principal Place of Business Mailing Address
2429 FORFARSHIRE DR 2429 FORFARSHIRE DR
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Prncipal Place of Business 3. Maiing Address ”lm"[ m "(l’ "I” ""' "'“"“I "l““m m“ml( u(m(l[ ‘“‘
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3?13764 Nat Applicabie
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 A'dditlonal
Fee Required
'8, Name and Address of Current Registered Agent - o ) 7. Name and Address of New Registered Agent ™~

Name

BLACKWELL, PETER

2429 FORFASHIRE DRIVE Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32792

' City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliqaﬁons of registered agent,

SIGNATURE
Stgnature, typsd or printed name of registered agent and title it applicable {NOTE: Ragistered Agent signalure required whan reinsiating) DATE
FILE NOW!H FEE IS 5150.00 ) A .
L T l 9. Efection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:mr?bution. o O f{?&egi(zowlliisa ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ACDITIONS/CHANGES TO OFFICERS AND DlRE}’TORS IN 11
TTLE D O pelete TITLE 'prt_ <) ck ewn - E/Change [ Addition
NAME BLACKWELL, PETER NAME Ble i Weil P.d—u/' :
sweer anoress | PO BOX 3333 STREET AD0FESS | 2. 24 Epv-Ei Sy OV
orv-st-ze | WINTER PARK FL 32790 om-ST-ZP | Winte s Pyl F:'- S27%3-
TITLE [ oeiete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ABDRESS
CITY-51-2IP CITY-5T-2IP
TLE - =~ = ODeele STME T T : - - o . ce. o=- <[CJChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-7IP
TITLE 3 oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITy-S1-2IP : CITY-ST-2P
TITLE - 1 Delete T [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP ) i CITY-ST-2IP
_
TIMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITy-ST-2IP

12. | hereby cedtify that the information supplied with this filing does not qualify for the exemplion 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 cath; that | am an officer or director
of the corporation or the recei trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with hn address, with all other like empowered.

SIGNATURE: AL [%Ec%ﬂ/@&&—— /mrJ LY 2003

“~"SIGNATURE AND TYPED OR PRINFS NAME OF $IGNING OFFICER OR DIREGTOR Date Daytime Phone ¥

AV 90v2B00

CR2£034 (10/02)



