FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 17,2002 8:00 am
e

DOCUMENT #  S62894 cretary of State
1. Entity Name
EDUCATIONAL TRAVEL FOR EVERYONE, INC. / 09-17-2002 90092 009 ***550.00
Principal Piace of Busingss Mailing Address
3380 CAPITAL CIRCLE NE 3380 CAPITAL CIRCLE NE
SUITE 2 SUITE 2 : )
S S AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3080583 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Cesired | geae-;esq Lﬁ?:ci‘:ional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T T T T T Name

BUTLER, NEIL H

2708 O'HARA COURT Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32308

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicam_e {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $550.00 ) ) ) ,
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $75000 | '* E'rﬁiﬁiﬁrfiaé”fi',?é‘uii‘f”‘:'”g O fg%q May Be
{See criteria on back} O Make Check Payabie to Department of State . ed 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE Delete TITLE ] Change ] Addition
smeeranosess | 3380 CAPITAL CIR NE, #2 STREET AGDRESS

CiTY-ST-ZIP TALLAHASSEE FL 32308 CITY-§T-2IP

THTLE c 7 elete TITE O Change [ Addition

NAME KEEN, J VELMA Il NAME

srreer aooress | 504 SWEETWATER CLUB CIR STREET ADDRESS

CITY-ST-ZP LONGWOOD FL CITY-ST-2IP

me __|ST . O Delete T | - _ O crange [ Addition

NAME MILLER, M"LANCE 7 HAME

streeT acbress | 302 3RD ST, #1 STREET ADDRESS

CITY-ST-ZIP NEPTUNE BEACH FL CY-5T-2P

T v T elets TILE [ Change [ Addition

NAME FRANCESCHI, LEE ANN NAME

street aponess | 2909 IVANHOE RD STREET ADDRESS

CITY-ST- 2P TALLAHASSEE FL CITY-ST-2IP

TITLE D 1 Detets TITLE [ change [ Addition

NAME WACKSMAN, CATHY NAME

staeer anoress | 2644 STONEGATE WAY STAEET ADDRESS

CITY-5T-2IP TALLAHASSEE FL CITY-51-2F

TTLE U [ pelete TITLE [ change [ Addition

NANE KEEN, SHARON NAME :

swreer aooress | 504 SWEETWATER CLUB CIR STREET ADDRESS

crv-st.ze | LONGWOOD FL P

13. | 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 information
indicated on this report or supplemental report is trya and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corparation or the receiver or trustee empowéred 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 attachment with an address, #ith all other ke empowered.

SIGNATURE: ___SGNA  BESRED F Ve Sters  F$D FRS-3266

SIGNATURE AND 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Y.L AR u

no

CR2E034 (4/02)



