2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024357 FILED
1. Entiy Name Apr 04, 2000 8:00 am
MARKETINGWORKS EDUCATION SYSTEMS, INC. ecretary Of State
04-04-2000 90021 012 ***150.00
Principal Place of Business Mailing Address
1818 OAK RIDGE ROAD P O BOX 273
SAFETY HARBOR FL 346%5 SAFETY HARBOR FL 346950273
TP s IR NRAM RN
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59.3370947 Not Applicable
Zip Country an Country 5. Certificate of Status Desired 3 ?eae.gesq l.ﬁ:je(gtional
_6. Name and Address of Current Registered Agent-—_ . .. . . ~_7.. Name and Address of New.Registered Agent .- =
Name
FAY, CAROLYN M Street Address (P.O. Box Numt;er is Not Acceptable)
1818 OAK RIDGE RD
SAFETY HARBOR FL 34685
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 Flarida.

SIGNATURE
Signature, typed of prinled name of registersd agent and tile if appiicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elécts to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criterfa on back) ] Make Check Payable t¢ Department of State
1. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ O Delete TIMLE [ Change [ Addition
NAME FAY, CAROLYN M HAME
STREET ADORESS | 1818 OAK RIDGE RD STREET ADDRESS
CITY - §T-2IP SAFETY HARBOR FL 34895 CITY-ST-2IP
TTLE SVP O Delete TMLE [ Change [ Acdition
NAME FAY, MICHAEL E NAME
streer aoress | 1818 QAK RIDGE RD STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITYy-37-2P
TITLE O Delste TITLE [ change [ Addition
NAME - =~ TR ONAMETTTT TR o= Tmmes TERSRe s o
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CrY-§T-21P ~ f cny-sT-ZP
TITLE 7 Delete THLE - J Change [ Addition
" NAME ‘ . NAME
 sTeer apomess |* T T ot L SIREETADDRESS | .
. CITY-ST-2IP CITY-ST-2P

iling does nat qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

CAROLYN BAY /X f%/ﬂjy '0,97/%/«],5’ 5,

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report.
af the corparaticn or the recelver or trust
changed, or on an attachment with

SIGNATURE:

D'ay\m)é Phone #

y A 4 it A " ' "
7\W anennnuﬁéssmmtgu_w OR PIRECTOR
.. 4 - e e - .

CR2EQ34 (9/99)



