2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 94000024525

1. Entity Name

EDUCATIONAL DYNAMICS GRouS INC.

Principal Place of Business

{133 LoviSIANA AVE
SVITE Zoo

WINreER PRRK, £L 327114

Mailing Address

W33 LovisiAnf AVE
Switeg Zoo
WINTER PARK, F( 337184

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90004 026 ***150.00

JU053671

DO NOT WRITE N THIS SPACE

City & State City & Slate 4. FEI Number Applied For
£9-32321933 Not Applicable

Zi Count Zi t "

P ouny P Country 5. Carliticate of Status Desired a $8.75 Addiitional

Fee Required

6. Name and Address of Current Registered Agent

JoHN T. mMANKIRE

@lad 57.1ves BLvp
BRWaPe  Fe 34819

Name

7. Name and Address of New Registered Agent

Street Address {P.0. Box Number is Not Acceptable)

SIGNATURE

! 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.
Signalure, typed or prinled nama of registered agent and Wtle if applicable. {NOTE: Registered Agsnt signature requiréd when rensiating) DATE
9. Thiscorporation is eligible to satisty its Intangible” 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects t& do so.

Trust Fund Contribution.

Added to Fees

{See crieria on back) .}
11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE ?/D 1 Detete e []change [ Addition
NAME Jd NAME
STREET ADDRESS (¢ | 3':!.? ;311"{??3”"3{\'9 STREET ADDRESS
CITY-8T-20P ORLANDO GITY-51-2P
e ] P Deete TITLE []Change [ Addtion
NAME RUTH A. WilSon) NAME
STREET ADCRESSwgef s MMARK A AVE . STREET ADDAESS
CTY-STZP NI NTETZ K, Fe 9 CITY-ST-2IP
e s /T O Delete TITLE [ Change  [J Addition
MME  |MARK MANHIRE NAME
STREET ALCRESS |0 22 Q@ WESTOATE DR. 17121 ' - STREET ADDRESS - -
CiTY-81-21P fefra AND O, FL JA#JS CITY-S8T-2IP
TITLE ) [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-S5T-ZIP CITY-ST-2IP
TILE £ Delste TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME (] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | 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 certily that the information
indicated on this report or supplemental report is frue 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 trusiee empawered to execute this report as required b

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5 oy for

y07-539-10077

4 his Daytme Phone #

|

CR2E034 (9/99)



