2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P8000080910 Mar 03]? 12161;:)]0)8-00 am

EDUCATIONAL TECHNOLOGY GROUP, INC. Secretary of State

03-03-2000 90023 013 ***150.00

Principal Place of Business Mailing Address
4069 13TH STREET 4069 13TH STREET
UNIT 150 UNIT 150
SAINT CLOUD FL 34769 SAINT CLOUD FL 34768-6701 A U S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—3533756 Not Applicabie

Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agemnt

Name i

AMER"-AWYER Street Address (P.O. Box Number is Not Acceplable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
City FL Zip Code

W

(NOTE: R?rsﬂared Agent s}gnalura required‘whe)’ rgingtating) DATE

9. This corporaticn is eligible to satisfy its Intangible . . : :
" ; 10. Election Campaign Financing $5.00 may Be
Tax fmng re.aqmrement and elects to do sc. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ cetete TITLE [ Change (] Addition
NAME MABRY, MARSHALL L NAME
STREET ADDAESS | 4069 13TH STREET STREET ADDRESS
CITY-ST-21P SAINT CLOUD FL 34769 CITY-ST-2IP
TITLE v O pelete TITLE [ Change [ Addition
NAME NELLIS, WES HAME
STREET ADDRESS | 4069 13TH STREET STREET ADDRESS
CITY-8T-2IP SAINT CLOUD FL 34769 CITY-5T-2IP
~TRLE ST 3 oeete TTLE - .- [ Change [ Addition
NAME MABRY, TAMMY D NAME
STREET ADDRESS | 4069 13TH STREET STREET ADDRESS
CITY-S7-21P SAINT CLOUD FL 34769 CITY-§T-2IP
TITLE O Deiete TIMLE O Cnange [ Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oyt 1Y CITY-ST-7
TLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

lied with this filingsdoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
port is true and a curate and that m mgnaiure shall have the same legal efiect as if made under oath: that | am an officer or director
epyiOvered to e te this repor Bowjred by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information su
indicated on this report or supplementa
of the corporation or the receiver or trust

changed, o on an attachmagnt with an ad
SIGNATURE: % o /-27- 2600

é SIGNATURE AND TYPED OR PRINTED NAME OF SHGMING OFFICER OR DIRECTON ™y Date Daytime Phore #
—_

CR2E034 19/99}



