- - FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Poericr #  PO2000023038 Secretary of State

1. Entity Name

SMARTER COURSE, INC.

Principa! Place of Business Mailing Address
522 WEST MALLORY STREEY 522 WEST MALLORY STREET )
PENSACOLA FL 32501 PENSACOLA FL 32501

e e S

forty SKTP.D P (771 [ ardl

Suite, Apt, #, etc, Suite, Apt. #, elc.

{1 CHECK HERE IF MAKING CHANGES

ity & State 4 qy & State 4. FEI Number Applied Far
:‘Pﬁm_ﬂgaﬁn 3 = ems@Cp/ hy, (ST Y/ Yt r PR 2 Not Appicable

Zip bountry Country » . 3875 Additisnal
3&&0 / /} . d c?? 511 AGA 5, Certificate of Status Desired 0 Fee Requirecll lona
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SETTLE’ EDWARD G Street Address {P.O. Box Number is Not Acceplable)
522 WEST MALLORY STREET
PENSACOLA FL 32501
City FL Zip Code

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

the obligations of

ignatire, typed or printed name of registered agent and tHIET o plicab!'e‘ (Mgistered Agenl signature required when reinstating) / DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 ) N .

Atter May 1, 2003 Fee wil be $550.00 oot fona Comtoion, . 01 fi‘!é%“é?é?e
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ |D 3 Delete I e Dichange L] Addition
NAME | SETTLE, EDWARD G NAME :
STREET ADDRESS | 522 WEST MALLORY STREET STREET ADDRESS
cry-st-2p | PENSACOLA FL 32501 CITY-ST-2IP
e D O Dalete e [ Change  [] Addition
NAME SETTLE, MICKEY G NAME
sTReeT A00Ress | 7030 WEST GARDNER STREET STREET ADRESS
CITY-81-2IF MILTON FL 32583 CITY-ST-2IP
e ) - - 1 pelete TITLE - Othange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-21p
e 1 Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-51-7Ip
TIMLe [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITE [ Change [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP I CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)), 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 oath; that | am an officer or director
of the corperation or the recaiver of ap empowered [0 execuls this re rt as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachmeni+wilT an acdress, with all other like empoy&/d.

SIGNATURE: _/ 32727 T Vo5 GAT I 54/2;?[24903

Date Daythfs Phone #

AY

.

CR2E034 (10/02)

:



