e ———————————————— | i
2002.UNIFORM BUSINESS REPORT (UBR) Ma Og I%OE(Z)]Z) 8:00 am

DOCUMENT #  PQ4000024525 Secretary of State

1. Entity Name

W

s

EDUCATIONAL DYNAMICS GROUP, INC. 05-02-2002 90066 019 *¥130.00

Principal Place of Business Mziling Address

€189 WINTER GARDENS/ VINLANE ROAD 6189 WINTER GARDENS/ VINLANE ROAD OV J Z

WINDERMERE Fi 34786 WINDERMERE FL 34786

Us ’ us

=2 Brincipal Place of_Buer]e§sh% . |_3. _Mailing Address L e H"Hl“ “Hl"l Illu Ilmmn Im, II"I“'" ml“ml “m “” lll'
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3231933 Not Applicable
“ip Couniry Zp Country 5. Cerlificate of Status Desired O f{g.;;‘iqa?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Tre Armevicen Scnecs Covporodicn

MANHIHE, JOHN T PHD Street Address (P.O. Box Number is Not Acgeptable) .
6124 ST. IVES BLVD [el¥4g Wi @C [a0= ﬁm = wvelond @

ORLANDO FL 32819
“windenrere FL | 38%0

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.

- 7 M donn T, Manbhive, Onaireon 4'|_ 1}oa

“dre, typed or printed nama ff registered agent and litie if applicable. (NOTE: Registared Agent signature requirad when rainstating) YDATE ~—

SIGNATURE

Yo
—{=B=This:corporationis eligivls:to-satisfy:its:Intangible—|——r - FILE . _E S —— N PP
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 O e $9:00May 5o
{See criteria on back) Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete Tine _ Ppange [ Adiion | S
e MAUHIRE, JOHN T e MaWE, JohAT. : s
STREET ADDRESS | 6124 ST I,VES BLVD STREET ADDRESS | (2 \E G whrtkex G—-CRVC\:ZK\"‘V\N/\O\Y@ Qd . é
crv-st2P | ORLANDO FL 32819 or-s-2e | wWindevrneve, Bt 24780 &
TITLE ST ﬁo‘elete TITLE [ change ] Addition | &
NAME MAUHIRE, MARK L RAME
STREET ADDRESS | 636 DHARMA CIRCLE STREET ADDAESS
CITY-S1-71P WINTER GARDEN FL 34787 CITY-ST-2IP
TITLE O pelete TLE »] [ Ghange E;Additinn
NAME HAME Spana\,(y, D. Povirer
STREET ADDRESS STREETADDRESS |{o(8 1 Wi rtrerw Exuvdien-\ wrelond. Bd
CIFY-ST-21P cTy-8T-21P Windermeve . Fi- 4180
TiTLE O pefete TITLE D sSv [ Change %ddition
NAME HAME Yornbeck, Ricvasd
STAEET ADDRESS STETARESS |(p15a \Wivvier Epvroein - Virelesdl Rd.
_jomestae | o ) 7 sz | Z\Windenrvieve . L 24180
e 1 Delete wme ' T Change T Addition |~
HAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS -
ory-st-ap | ) CITY-ST-2IP

13. | hereby céhif)f_tih’él the info;métion supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), 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 cr the reteiver or trustee empowered 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 atlachment with an address, with all other like empowered.

SIGNATURE:

L 99

/ 1
Daytime Phone #




