2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 10, 2003 8:00 am

DOCUMENT # P02000016182 Secretary of State

1. Entity Name 01-10-2003 90044 012 ***150.00
ENGINEER EDUCATORS, INC.

Principal Place of Business Mailing Address
857 E. PARK AVE. 857 E. PARK AVE.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IE MAKING CHANGES

City & State City & State 4. FE Number Apolied For

544 7D S Not Applicable
Zi Count; Zi iti
® eunky P Couniry 5. Certificate of Status Desired | $8.75 Additional
Fes Required
‘6. Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agent
Name

BENTON, RICHARD E ESQ
1415 E. PIEDMONT DR, STE. 4

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

TALLAHASSEE FL 32308

City FL Zip Cede

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

SIGNATURE
Signaturs, lyped or printed name of registered agent and title if applicable. [NQTE: Registared Agent signature required when rainstating) DATE
- FILE NOWI!! FEE IS $150.00 8. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Cop:wlr?bulion. ° ] fdsd.gieoh;?c;sa °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l ADDITIONS/CHBANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition
NAME BARTON, DENNIS HAME
saeet anoaess | 924 HILLCREST CT. STREET ADDRESS
CITY- ST-2IP TALLAHASSEE FL 32308 CiTY-ST-21P
TNLE D [ pelete TNLE [ Change (] Acdition
NAME PALM, WILLIAM H NAME
stReeT ApDRESS | 2127 MALLARD CIR. SIREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32789 CITY:ST-21P
TITLE o [ Delete HILE - [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-20
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
THLE O Delete TIFLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaltion
indicated on this report or supplemental report is true and accurate and thal 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachgent with an address, with ail cther like empowered.

B RS Baen) 1003 8D 2o 450

HGNATURE AND TVPEP’OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datg Daytims Phone #

SIGNATURE:

I WS

nv

CR2E034 (10/02)



