2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90072 017 ***150.00

| DOCUMENT # TJGpp000l 3%
. ‘. -

EDUCATION - WAREHOUSE.COM, INC.

Principal Plaée of Business Mailing Address

9165 34TH WAY NORTH
A37SPINELLAS PARK, FL 33782

9165 34TH WAY NORTH
PINELLAS PARK, FL

33782

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

811983

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
' 59-3554210 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 'e.‘dditic’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e e e o . ——— Name - J— -

WILLIAM J. FITZGERALD
9165 34TH:WAY NORTH
PINELLAS PARK, FL 33782

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. Tha above named entity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or prifted name of registered agent and e 1| apphcable,

(NOTE: Registered Agent signature required when reinstatng)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do sc,

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ()
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND BIREGTORS IN 11
e #ri)SPRESIDENT [ Derete TITLE [ Change (] Agdition
NAME WILLIAM J, FITZGERALD NAME
STREET ADORESS 9 1 65 34TH WAY NORTH STREET ADDRESS
ITY-S5T- -GT-
OS2 | PINELLAS PARK, FL_ 33782 oY sT-ap
TIME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
e O Detete TILE i change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2P
TIMLE O pekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-25P ., CITY-ST-2IP
TITLE . [ O Delete TITLE [ change [ Addition
NAME Lo i NAME
STREET ADDRESS TN P STREET ADDRESS
ST-ST-ZP - CITY-ST-2P
T TR S TCL RO o 2] Detete v~ - ] TLE e Ol change [ Addition
R HAME .
. STREET ADDRESS
! CITY-ST-21P

3.1 here'by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporaficn or the recelyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with gn address, with all other like empowered.
/= 2500

ME QF SIGNING QFFICER OR DIRECTOR Dae

Dayume Phone #

CR2E034 (9/99)



