zr'zooo UNIFORM BUSINESS REPORT (UBR) FILED
PDOCUMENT # P95000097720 Apr 25, 2000 8:00 am

J+ Entity Name

GULF-ATLANTIC EDUCATIONAL PRODUCTS, INC. ecretary of State
04-25-2000 90003 035 ***158.75

Principal Place of Business Mailing Address
211 SHOREWOOD WAY P O BOX 7687
JUPITER FL 33458 JUPITER FL 33468-7667
s us {10449
e T U R
19055 SE Coral Reef Lan -
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied Far
Jupiter, FL ' 650633651 Mot Applicabia
Zip Country Zip Country " At - $8.75 additional
33458 Martin 5. Certificate of Status Desired i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. - = — T e Name- - e e R e
Earl_K. Mallory, P.A., Attorney at Law
VALDES-FAULI CORPORATE SERVICES’ INC. Street Address (P.O. Box Numger is Not Acceplable)
777 S. FLAGLER DR. 1907 Commerce _-Lane
SUITE 500 EAST _ LW
W PALM BEACH FL 33401 Suite 10 : .
City . FL Zg 2ode
N e—— Jupiter 33456

8. The above nagfbd entijp/Fubmif this gatemen anging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE el Ko Mallory, PLOA, - Atto w 4-18~
Signature, typed or printed name of rfgisterad agent and bile If applicebla. ~ (NOTE. Registgred Agent signalurs raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE |..°? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax lemg requirament and élecls ta da so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Add'ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTS O pelete TITLE PTS el Change [ Acdition
NAME BARNES, JACQUELYN L NAME Far , uelyn L
sTReeT ApDRESS | 211 SHOREWCOOD WAY STREET ADDRESS | . T “‘ 5 50! ¢ Reef Lane
CITY-ST-2IP JUPITER FL CITY-ST-ZIP :ier ‘ 1, e
TTLE O palete TITLE ) [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71%
me B O Detete - mE e [ Crangs [ Addition .
NAME ) HAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2tP CIFY-ST-ZIP
e [ Delete TILE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET AQDRRESS -
CITY-$7-7P CIrY-ST-7IP
TME O petete TLE (7 Change © [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS LT
CITY-ST-2P CITY-ST-2IP “
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13, | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attgebkspent with an address, with all other likg empOverge

SIGNATURE: N\ Din YEPAZET D Vg 5 Ue /By (501 )VSIS=2800
‘ IGRATURE AYDY FFEC-OR PRATR NAWE ORSIRHEGBFNGE oR DRECTOR 2 Bate $7 N P )
\ﬁ’l‘y — —— ° ~

A v W

CR2E034 (9/99)



