2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S93257 1 Aug 23. 2000 8:00 am

EDUCATIONAL DEVELOPMENT RESOURCES, INC. Secretary of State
08-23-2000 90032 011 ***550.00

Principal Place of Bysiness Mailing Address

5417 KENNEDY
SEFFNER

DR.

AL A K £THNY ]

| MW

2 F'rlncipa Place of Businegs ‘b 3. Mailing Address HII"I" “'Il
r

/Y30 Telecon j2Y 2D Tele cona br‘
Suite, Apt. #, stc. Suite, Apt. #,etc. £ DO NOT WRITE IN THIS SPACE
City & State - Chy & State — ‘ 4. FEINumber  £OB00G747 Applied For
nmﬁ)& Téfr‘a&e 4 F'(- Tern pjﬂ Jevrvyoce, o Not Applicable
Zip i Country Zip v Country " . $a_75 Additional
33¢37-094 33(037__ O?/ / 5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent A

rSondce L. CastNang

Street Address (P.O. Box Nymber is Not Acceptable)
24920 T elecow Dy

City Zip Code
Tw\p\‘e__roxm,&, FL | 322 -ocs0

«8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[ SiGNATURE ‘MM&Y\AW Q&Sk\\a\no —'Qﬂﬁ(&(r&‘ < \ L& ) aL
Sign3furd, typad or printed name of registered agent and titla it applicable. {NOTE: Registared Agent signature raquirad when reinstating) . DATE |

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N
. 10. Election Campaign Financin .
Tax filing requirement and elects to do so.  After SEPTEMBER 13, 2000 Min. will be $750.00 - | D o $5.00 may 8
0 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS = ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ww TILE [ Change [ Addtion
NAME - NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-ZIP CITY-ST-2p
© e O belete THLE ARTChange [ Adotion
NAME CASTELLANO, SANDRA L. ‘ NAME
STREET ADDRESS |  S4H7-KENNEDYHILLS TR. : stheEr aopvess | V12O Tele o Dy
CITY-§T-2IP -SEFFNERFL CITY-SF-2IP “Tavple Tortree F L I3 7
TRE e e, e o T P pepee s | N s — =[] Change “[3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-2iP
TITLE ’ O Gelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-S1-2p . CIFY-ST-2P
TITLE o O Delete TITLE [Jchange [ Addition
NAME - NAME T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2if OITY-5T- 2P
TALE M Delete TITLE fchangs  [J Addition
NAME " NAME " - )
STAEET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. ) he_ifeby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment wilh an address, with all other like empowered. -
SIGNATURE: L) %]\b) oo (¥DIR-0002
Date Daytima Phone #

ol (-
SIGNATURE AND TYPED OR FRINTE

CR2E034 (5/00)



