2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000097720

1. Entity Name

GULF-ATLANTIC EDUCATIONAL PRODUCTS, INC.

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90117 024 ***158.75

051268

Principal Place of Busingss Mailing Address
19055 SE CORAL REEF LN. P O BOX 7667
v
JUPSTER FL 33438 JUPITER FL 33468 Lvuldas
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Lo
City & State City & State 4. FEI Number 65 0633 Applied For 7
w
651 Nat Applicable {'\
Zj Count Zi Count
P e MY e R o=~ <ounlry = 2 |- 5= Cortificate: of- Status:-Desired . [— .\$8 75 Addlt___lonal R I
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' -
MALLORY’ EARL Street Address (P.O, Box Number is Not Acceptable)
1907 COMMERCE LN.
SUITE 104
JUPITER FL 33456 , ,
: 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{&‘;'taie of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titls if applicablg, _IMOTE: Registared Agant signature requited when rsinstating} DATE
. o . . m
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -~ O
=0 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS - 3 Delete TILE vTs Ecr\ange (3 addition | &
.- =
NAME BARNES, JACQUELYN L NAvE gur\_ ,:Suq.,cmzflpb . Born z
STREET ADCRESS | 911 SHOREWOOD WAY STREETADDRESS |1 D &5 7 SIEs, Zm_\; L-Q-Mb §
CIry-sr-2ip CITY-ST-ZIF ~ .
JUPITER FL |3
TITLE [ Delete TMLE [ Change (] Addition E:)
NAME ) - -
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
(T e ez —izre eez[]Dalete == ]| TTLE. . o - . L) Change [ Aadiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
TTLE ) O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY~ST-2IP P
TITLE O Delete TLE ' : [ thange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2Ip
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIfY-5T-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin dt qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and afed .‘,. nd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation gr the receiver or trustee empowered, to gheols i gd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on A achment with an addresg, with ali% ‘
' 7,
A

& 4
cquelyn L. Barnesﬁ¥¥ﬁ 5}-)DJ ﬁ61

EH QR DIRECTOR Da!e*’

575 2900




