2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000013784

1. Entity Name

EDUCATION INNOVATIONS CORP.

Principal Place of Business
5905 FALCONSIDE ROAD
LITHIA FL 33547

us

Mailing Address

5905 FALCONSIDE ROAD
LITHIA FL 33547

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90114 034 ***150.00

A

[ CHECK HERE IF MAKING CHANGES

AY  ZErEYP0

City & State City & State 4. FEI Number - | Applied For
59—3508309 Not Applicable
Zi C Zi C it
P ountry P ouniry 5. Certificate of Status Desired | $8.75 Additional
= . . e [ mEEe e e ———r—r—. = e -} — - ——— - A_FeS Heqm[ed
8. Name and Address of Current Registered Agent 7. Naimne and Address of New Registered Agent
Name

MCLEOD, DEANDRA Street Address (PO, Box Number is Not Acceptable)

5905 FALCONSIDE ROAD
LITHIA FL 33547

City Zip Code

FL

8. The above named entity submits this statement for the purpose of ¢changing its registeraed office or regisiered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the chligations of registered agent.

_ SIGMATURE ¥y
e DATE

Signature, typed or prinle’& name of regisisred agent and title if applicable, [NOTE: Registered Agent sigrature reguired when reinstating}

. FILE NOW!! i:'EE 1S $150.00
2 After May 1, 2003 Fee will be $550.00
j Make Check Payable to FEorida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. CFFICERS AND DIHECTORS 11.

TITLE P ' 3 Delete TITLE [ Change [ Addition
 NAME MCLEOD, DEANDRA NAME

STREET ADDRESS | 5805 FALCONSIDE ROAD STREET ADDRESS

omv-s-zp | LTHIA FL 33547 CITy-57-2IP

LE VT ] Detete TILE [ Changs [ Addftion
~NAME MCLEQD, SCOTT HAME

STREET ADDRESS | 5305 FALCONSIDE ROAD STREET ADDRESS

ey -81-21P UTHIA FL33547___ _ . . .. _pon-stae |

TITE S [ Deiete |TTLE T Change ] Acdition

NAME DEAN, DONALD NAME

STREET ADDRESS | 10007 GIFFORD DR STREET ADDRESS

CITY-ST-2IP SPRINGHILL FL 34608 CITY-ST-2IP _

TILE 2 oelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZiP

TITLE 1 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-5T-1P

TITLE [J petete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the rpceiver or trustes empowared 1o 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 attachfnent with an gddp@ssy with all other ke empowered.
sl ool REGSERE e leon 4 fulos Q13S0
Daytima Phona #

SIGNATURE KNE TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data

SIGNATURE:
/7

CR2E034 (10/02)

|



