2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000005019

1. Entity Name

LINX EDUCATIONAL PUBLISHING, INC.

Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90026 007 ***150.00

Principal Place of Business

2032 CAPISTRANO DR
JACKSONVILLE FL 32224

Mailing Address

2092 CAPISTRANO DR
JACKSONVILLE FL 32224

W TwWNY E R

2. Principal Place of Business 3. Mailing Addre

939 {1t AveS

S5

PO Box 3315647

.

WAV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

,City & State ity & State, 4, FEI Number 59.3423094 Applied For
Jacksonville Beach FL tantic Beachh FL ot Appicabis
2 Country Gountry 5. Certificate of Status Desired O $8.75 Additional

32450 52433

UsA

1547

Fee Required

= 7~ §. Name and Address of Current Registered Agent

~ 7. Mame and Address of New Registered Agent

Narre
WOLF, WAYNE A
Street Address {P.C. Box Number is Not Acceptable
3733 UNIVERSITY BLVD W. ¢ prable)
SUITE 203
JACKSONVILLE FL 32217
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.
SIGNATURE
Signature, typad o prinled name of registered agent and titla if applicable. (NOTE: Registared Agent signature reguired when reinstating} DATE
. e e ‘ T,

8. This corporation Is eligible to satisfy its Intangible FILE NOW!!t FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂlm.g r.eqmremem and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 3 Delete TITLE OJcCangs [ Addliion

HAME INGRAHAM, LINA NAME

sTReeT apoRess | 2032 CAPISTRANO DR. STREET ADDRESS

orv-s-20 | JACKSONVILLE FL 32224 oimv-s7-2P

TLE VP O Delete TNE [l Change (] Addition

NAME YONGE, KATHERINE NAME

streer anoress | 3756 EAGLE RIDGE DR STREET ADDRESS

CiTY-S1-7IP JACKSONVILLE FL 32224 ciry-§1-21P

JiLe : - [ Delete _l TITLE - - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with

changed, or on an attachment with an address, with all cther like em

SIGNATURE:

N

this filing does net gqualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further cerntify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shal! 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 executs this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Blaock 12 if

powered. L t ;’,I a 5 ﬂ
Pres

SIGNATURY AND TYPEDYOR PRINTED NAnﬁoF SIGNING OFFICER OR DIREGTGR
'

rahém
Z(evrl' di_}é{l‘{/al Qo4-241-186]

Daytime Phane #

CR2E034 (10/00)



