2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EDU-TECH OF TAMPA, INC.

DOCUMENT # P97000051458

Principal Place of Business

UE

TAMPA-FE33634

Mailing Address

SOH-WEST-HItESBOROUGH-AYENHE
TAMPA-FL—33634-5300

G022 A" NGl Maby Hu

"20SE5A™ M. Dake Mabn iy, NI

Suite, Apt. #, elc.

Suite, Apt. #, ¢lc,

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90044 004 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

33,07 MilErugh

33,07 HHilsborough

%ﬂy ?giﬁd' 7 PL' ’rgaﬁvr‘&_'ssg . Ft’ 3 3 bm 4. FEI Number 59_34562 11 tap:idpl’lzsal’ble
$8.75 Additional

5. Certificate of Status Desired 4 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LIETZ, CHRISTDPH ER-
S0t WESHHIH-SBOROUGH-AVENUE
TAMPA 33634~

Name g 2

me ¥ Mew Address

Strzwoggs’sﬁ.o. Bm!y?‘tﬁj\\‘s Nat Acc Eablﬂw‘ﬂ"

P

FL

38607

SIGNATURE

8. The above narmed entity submits this staterent for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

Signature. typed or printad name of ragistered agent and title if applicable

(NOTE: Ragistered Agert signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to de so.
{See criteria on back) O

. FILE NOWT!It FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carmpaign Financing
Trust Fund Contribution.
Adderss

$5.00 may Be
Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONWCHANGES)O OFFICERS AND DIRECTORS IN 11
e D O et e T W change O3 Audion
NAME LETZ, CHRISTOAH ER- NAME gﬁfl Chr; (SrfBPW 5
14 " Norh Tale mabry o
STREET ACDRESS | SQ+H--WEST HILESBOROUGH AVENUE- STREET ADDRESS ZOSSfA
om-stze | TAMPA-FES3634— ) avsrze |“JamPa, FL 3307
TILE ip— Xﬂem TILE {(J Change [ Adéition
NAME 1 MENUTFKELDA— NAME
streeT A0DRESS | SErHWES T-HILESBOROUGH-AVENUE . STREET ADDRESS
orv-sT-zP | TAMPA-FE33833— CITY-57-2IP
TIMLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-TiP
ey
TITLE 7 Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-ZP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P TITY-51-2P

changed, or on an attachment w,

SIGNATURE:

an address,

1l othey like empowerad.

- T omm v

13. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under ath that L am an officer or director
of the corporation or the receiver,or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if

e o 2 o 5 A

IGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

v

lalalalal V]



