2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P97000005019 Secretary of State
1. Entity Name 03-31-2003 90216 032 ***150.00
LINX EDUCATIONAL PUBLISHING, INC.
Principal Place of Business Maiting Address
939 11TH AVE. § PO BOX 50009
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32240 )
I — O A G
Suite, Apt. #, etc, Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3423094 Not Applicable
e _Country: ~mee . |__Zip . e | Country 5...Cantiicate of Status Desired. (] _ E&?S Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLF, WAYNE A Street Addres’s (P.O. Box Number is Not Acceptable)
3733 UNIVERSITY BLVD W.
SUITE 203
JACKSONVILLE FL 32217 City FL | ZirCode

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

:

2

=~

CR2E034 {10/02)

#

SIGNATURE
Signature, typed or printad name of registerad agent and title il applicable (NOTE: Registered Agenit signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , o
9. Election Campaign Financing $5.00 May Be
Ater May 1, 2003 Fe? will be $550.00 Trust Fung Coentribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE ~ D £ Delete TITLE D M}h'ange [ Addition
e INGRAHAM, LINA wi TNGRARAM, LINA o
STREET ADBRESS | 2032 CAPISTRANO DR. sReeTa0oRess | | €00 the Greens WQY
omv-s-27 | JACKSONVILLE FL 32224 CITY-§7-21P Jacksonvi He Beadq FL 32250
TITLE Ne'ﬁe THILE O crange (7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
_CITY=SL2P__, -3 . GITY-S7-7IP . =
TITLE O pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [1 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-21P
e [ Detete TmLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby centify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S M e PARED 03/27/03  90/-2%/-/186)]

DTYPED ORPRINTED NAME CELIGNING OFFICER OR DIRECTOR Data Daytims Phone #

SIGNATURE




