FILED

UNIFORM BUSINESS REPORT (UBR] Apr 28t’ 2003f88:?()t am §
DOCUMENT #  PO1000069955 ceretary of state
1. Entity Name 04-28-2003 91830 031 ***150.00
NATIONAL EDUCATIONAL OPPORTUNITIES GROUP, INC.

Principal Place of Business Mailing Address
8910 N. DALE MABRY. SUNTE 2425 6714 113TH AVENUE
TAMPA FL 33614 TEMPLE TERRACE FL 33617
Sulte, Apt. #, etc. Sulte, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
T Oyssas - T - —-]. Ciy&sme__ . a. FEI Number Applied For
N R 59-3739722 . Not Apphcable
o - - e
" Country Zip Country §. Certificate of Status Desired | $8 75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
DRUMMOND, TEMPLE H Streat Address (P.O. Box Number is Not Acceptable)
6714 113TH AVENUE
TEMPLE TERRACE FL 33617
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
-1 1he obligations of registered agent.
SIGNATURE
" Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Ragistarad Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 , L
. 9. Elgction Cal F n
Aler May 1,2003 Feo willbe 55000 St Conpa oAy 1y 55,00 ey e
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - ID [ pelete TITLE O Change [} Addition g
NAME KLINGMAN, PETER D RAME g
street anoress | 8910 N. DALE MABRY, SUITE 2425 STREET ADDRESS 3
or-st-ze ", | TAMPA FL 33614 CITY-ST-2P S
o
me .. : |D O oelete L [ Crange  [] Addidon | &,
NAME LONG, SUSAN W NAME / o
sTReeT apoRESS | 8910 N. DALE MABRY, SU|TE 2425 STREET ADDRESS
CITY-ST-21P TAMPA FL 33614 =- i el SyegTigE T T T EE s e e T = o e o e o e . N
THLE 1 Delete TITLE [JChange [ Additicn ~
NAME MOSS, KENT NAME
sTREET ACRESS | 8910 N. DALE MABRY, SUITE 2425 STREET ADDRESS
omv-sT-2P | TAMPA FL 33614 GITY-ST-21P
TILE 71 Defete TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-ST-2IP
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE (] Dalete TTLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-71P
12. | hereby cerlify that'the information supglighl with this filing doge qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen¥alsport is true and a g 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 the receiver of, of £ this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wity#
SIGNATURE: - ~D V/ 2&/03
fE OF SIGNING QFFICER QR DIRECTOR Dala Daytime Phone #




