FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Jan 21, 2002 8:00 am
DOCUN PY3000047963 Secretary of State
STENOTYPE EDUCATIONAL PRODUCTS, INC. 01-21-2002 20064 016 ***150.00
Principal Place of Business Mailing Address
202 MASCN ROAD P.O. BOX 959
MELROSE FL 32666 MELROSE FL 32666 . ) ]
; TS
S S— AT AU G
Suite, Abt. #, etc. Suite, Apt. # atc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3193817 Not Appiicable
Zp Country Zip Country 5. Cenrtificate of Status Desired O ?ese.gesqlﬁ?glﬂonal
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
O, ORI D T e PO B e s e
AT 3 BOX 3050
MELROSE FL 32666
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

13. I hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjgith an address, with all otheg lik qwered.

SIGNATURE:/ JEX. WE s""?E&Beuerlq )—-R?H'u t[10]02 352-475.3332]
I

SIGNATURE AND TYPED, PRINTED NAME OF SIGNING OFFICER OF DIRECTOR bate Daytime Phone #

@ UErT]

A

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
g. 'Trhffﬁ.orporazl:?rr;ﬁ;:g:ﬁ tcl) sa:trstfyéts Intangible At FIE’:HE NOW!‘:.2 I;EE ISmst;!eSO.BD 10. Election Campaign Financing $5.00 May B
a '”9 r_eq FIeTts 10 €0 50. er May 1, 20 ee w $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O belete THLE [ Change  [J Addition
wave | RITTER, BEVERLY L NAME
STREET ADDRESS [ 202 MASON RD STREET ADDRESS
CITY-ST-2IP MELROSE FL 32666 CITY-ST-2IP
TITLE VPS 1 Delete TITLE [ Change [ Addition
NAME RITTER, CHARLES D NAME
STREET ADDRESS | 202 MASON RD STREET ADDRESS
CITY-ST-2IP MELROSE FL 32666 CITY-ST-2IP
TITLE ] pelete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-stap T [T _ T twest AT T T T T 1
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-3T-21P
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S
CITY-ST-21P CITY-ST-2IP



