2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # P98000080910 i Secretary of State
1. Entity Narme ) d
03-31-2003 90224 044 ***150.00

EDUCATIONAL TECHNOLOGY GROUP, INC.
Principal Place of Business Mailing Address
4069 13TH STREET 4069 13TH STREET
UNIT 150 UNIT 150
AR
2. Principal Place of Businass 3. Mailing Addrass

Suite., Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

' 59—3533?56 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O fi'g?ql‘j\iid;ﬁona'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T = — T o e e 7"———-—..‘-._—.—.--Name-- —— - o o e it e e e e L ——— ——— -

AMERILAWYER Street Address {P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
! Signature, typad or printed name of registered agent and iitle if applicable. (NQTE: Registered Agent signature required when reinstaling) } DATE
FILE NOW!!! FEE IS $150.00
, Electi ign Fi i
Atter May 1, 2000 Fea willbe $550.00 e oo o 500 ey e
4 Make Check Payable to Florida Department of State '

10, OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE" PD [ Delete TITLE [ Change [ Addition
e MABRY, MARSHALL L NAME

STREET ADDRESS | 4069 13TH STREET STREET ADDRESS

CITy-5T-21P SAINT CLOUD FL 34769 CITy-ST-2IP

1713 ST 1 Delete TITLE O Change  [J Addition
HAME MABRY, TAMMY D NAME

| .STReeT ADDRESS | 4089 13TH STREET STREET ADDRESS

CITY-5T-2IP SAINT CLOUD FL 34769 CITY-ST-21P -

TILE ) L Oloeete . fome | _ _ i _ [change [ Addition
NAME T T ) - NAME .

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY- ST-ZIP

LE ' [ Delete TITLE {Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TTLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify thatthe information suppliegawith 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 repyri s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver o\ trustee elypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears tn Block 10 or Block 11 it
changed, or on an attachment withjan res: vyith ail other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OPSIGIING OFFICER OR DIRECTOR Data Daytime Phore #

CR2E034 (10/02)

[FEIVIE VT



