2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 1
97000098361 Apr 23,2000 8:00 am
TEACHER INSERVICE PROGRAMS AND SERVICES, INC. ecretary of State
04-23-2000 90041 023 ***150.00
Principal Place of Business Mailing Address
74 JAYTEE COURT 74 JAYTEE COURT
HAVANA FL 32333 HAVANA FL 32333-478t
R ARG MR
Suite, Apt. #, etc. Suite, Ant. #, etc. _ BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3477395 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] $8+7 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANSEN! EIOHN Streat Address (P.0. Box Number is Not Acceplable)
74 JAYTEE COURT
HAVANA FL 32333
City FL Zip Cede

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

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicdbie (NCTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is ellgible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10 i - ‘
- . mpaign Fi -
. Tax filing requirement and elects 1o do so. - ~-=-After MAY-1,2000 Fee will be $550.00 <~~~ | - %Is;tlgﬂh%acoﬁn:?bu[i?:nc:lng - O f{%(gj?ohgzzsﬂe
{See criteria on back] O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D [ Delete TIME [ cChange  [J Addition
NAME HANSEN, JOHN H NAME
sTreer ADDRESS | 74 JAYTEE COURT STREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 CITY-S7-2IP
TILE ) ! o [ Gelete TME - [Jchange [ Addition
wue | HANSEN, JULIE 4 e
STREET ADDRESS |' 74 JAYTEE COURT STREET ADDRESS
orv-sT2P 71T HAVANA FL 32333 CITY - 5T-2IP
me T O Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP _
TILE [ Delete TITLE b [Jchange [ Addition
NAME NAME
STREET ADDRESS- : - - SIBEETADORESS | L
CITY-ST-ZP CITY-ST-2IP
MmE [ Delete TIMLE ' (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-si-2p L CITY-ST-2IP .
TME; g v o Oodee e T {JChange [ Adiion
NAKE , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. L hereby,certify.that the infermation supplied with,this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further Gertity that the information
.indicated on this‘repor or supplementat.réport is'true andracéurate;and that my signature shall have the same legal effect as i made pnder oath; that | am an officer or direcior

of the carporation or the receiver or frustee empowered to pxecute this report as required by Chapter 607, Forida Statulgs; and that iy name appears in 8lock 11 or Block 12 if
changed, or on an attachment wit d Tyl gifier like empowered. /

SIGNATURE: Yo A CRIED D> 5305 5 3577)

A
"\"f'ig Wit
URE AND TYRPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phong #

CR2E034 {9/99)



