2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

R)

FILED
Mar 07, 2003 8:00 am .
" Secretary of State

PE)WCNUMENT # P02000107834

EDUCATIONAL DATA RESOURCES, INC.

v

01-23-2003 90219 028 ***150.00

Principal Place of Business Mailing Address
30'S SPRING ST %) S SPRING 5T
PENSACOLA FL 32501 PENSACOLA FL 32501

VARV S

2. Principal Place of Business 3. Mailing Adcress
3C16 _Dade Avenne ?Ql f Dade Avenue
Suite. Apt. ¥, ete. B Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
e, T, L -

- __pijy & State *+ City & Stats 4. FE! Number - Applied For
Lol lando, FL 32804 Orlando, FL 32804 58-2582319 ; Not Applicable
Zp Countryr Zip Country 5. Certificate of Status Dasirag O -$8'75 Addllional

32804 -~—[SA - - | —-+32804- USA . | T 7T T 'Fea Raguired _
6. Name and Addross of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
o s S s —=<0T~Corporation S R e —

KRAMER, ROBERT A Ld E
Streel Address (P.O. Box Number is Not Accepiabla)

30 S SPRING ST 1200 S. Pine Island Road

PENSACOLA FL 32501
C% Plantation FL zfﬁﬁ

8. The above named entity submj

the obligations of registered @

SIGNATURE

ihis slalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

DATE

FILE NOW!!t FEE 1S §150.00
After May 1, 2003 Fee will be $550.00 ]
Make Check Payable to Florida Depariment of State

e " ' james A. Bordonaro
Shwc.wummwmfafidmwnsrsa BQent andl Uke i applicable! T Agenl reuired when rad ;, ~e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTCRS - l 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE President T Ceiete TILE : Clcnange T Adaition g
NaME Joan Keebler NAME I
::f’:“":fss 5820 Pairfax Road South mr“""ﬁ 3
ST | Mobile, AT 36608 m-st-2) g
FAILE 1 pélete TIE 3 Change 3 Addition & -
NAME =, NAME
STREET ADDRESS STREET ADDRESS
) Ciry-57-2IP . CITY-ST-2IP R
TIE Ooeee - J me ‘ . T OThange {3 Adcition
_NAME L o . NAME i - o
STREET ADDRESS STREET ADDRESS
CiTY-St-2°9 CITY-ST- 2P
TmE ] Delete ME O Chage [ Acdition
HAME - NAME %
STREET ADDRESS STAEET ADDRESS '
CilY-5T-2P CITY-51-2P
TnE [ oelete TILE O Coange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIY-sI-2IP LITY-ST-2P
e O Delets TITLE Y changs (3 Addition
NAME NAME
»
} STREET ADDRESS STREET ADDRESS
Crry-s1-2P . CIY-S1-2P
12. | heraby certify.tlﬁat the informaltion supplied with this filing does not quality lor the exemption stated in Section 1 18.07(3)(i}, Florida Statules. ! further certify that the information
indicated on this report of supplemental report is true and accurate and that mmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frusies empowered to execute this raport as required by Chapler €07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
¢hanged, of on an attachmenajth an address, wilh all other ke ampowared,
=ffn ~n 1 .
SIGNATURE: 0l ARED (171)03 47907323
| 3NING OFFICER QR DIRECTOR * oal Daytime Phone #




