2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P99000082467 Secretary of State

1. Entity Name 01-08-2003 90157 019 ***150.00
EDU-TECH ASSOCIATES OF FLORIDA, INC.

Principal Place of Business Maiiing Address

228 LOGGERHEAD DRIVE 228 LOGGERHEAD DRIVE TTYvewvew

MELBOURNE BEACH FL 32951 MELBOURNE BEACH Fi. 32951

2. Principal Place of Business 3. Mailing Address | I"”I" ”I ll”l I|||| |||“ I|"| Ilm “m |I"| "l“ Illll ||m }“‘ ’“l
Suite, Apt. #, stc. Suite, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3602051 Not Applicable

Zip Country Zp Country 5. Cerlificate of Status Desred (] 90-7 Additional

Fee Required

P 6. Name and Address of Current Registered Agent. —— . - 7. Name and Address of New Registered Agent ™ —

Name Z,Xﬂ//d; 7}{2-/4 [

BOYD, JOEL E _ i ]
7380 MURRELL ROAD A/ 007N D

SUITE 100 Sz 0 e A
MELBOURNE FL 32940 ' City %ﬁ/%//fw/ ﬂ FL 25%4@

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with! and accept
. the cbligations of registered agent.

SLGNATURE,
'» o . Signature. typed or printed name of ragistared agent and titte if applicable. (NOTE: Regislersd Agsnt signature required when reinstating) DATE
. Aﬂsi!iar?‘:;étg I:EE\Lili?gsosg 0 . 9. Election Campaign Financing $5.00 May Be
RN i Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
0. R QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [D. [ Delete TIME [ Change [ Additian
nwE 3 ;- | HERTZBERG, DORIS L NAME
stheet #hoRess |-228 LOGGERHEAD DRIVE STREET ADDRESS
arv-gee2p ., |-MELBOURNE BEACH FL 32951 Ciry-ST-2IP
_§.IJTLE“;" 2 [ peiste TMLE O change [ Addition
Cneme o | NAME
smmipgngg’s. i STREET ADDRESS
cirv-site | CITY-ST-2P
me” T T - T o= CFoeee ™ - me -~ ~—— - : () Change [T Adgition
NAME o7 NAME
STREET ADBRESS STREET ADDRESS
cry-st-ze | CITY-ST-ZIP
TITLE - 3 pelete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP )
TILE L} Delete TITLE [J Change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TME [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or sulplemental report is true 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 corparation or the receider or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmentith an address, with al)other lige emowered.

LA

7 - N 9 Iy . -
SIGNATURE: __ A% "‘J!’[i-a'.' AT/ D2 2R BT

SIGNATURE AND TYPED QR PHINTED NAME OF QIGNING OF ql’ OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



