2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS HEPO#BT«-(UBR

FILED

Apr 14,2003 8:00 am

DOCUMENT # V13524
1. Entity Nama

TEACHER EDUCATION INSTITUTE, INC.

ecretary of State

03-17-2003 90675 003 ***150.00

Principal Place of Businass Mailing Address
1079 W MORSE BLVD

WINTER PARX FL 32789

1079 W MORSE BLVD
WINTER PARK FL 32789

(T

AR

2, Principal Place of Business 3. Mailing Addresa
Sulte. Apt. &, elc- Suite. Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & Stata Cily & Stale 4. FEI Number Applied For
59.31 1 i 128 Not Applicable
Zp Country b Country 5, Cartficate of Status Dasirad O ?esa Zesq mhionﬂl
6. Name anx Addraas of Current Reglstsred Agent ~ 77 '7:'Name and Address of New Registered Agent

—_ - i e s woe we| AR o I -
B ER, JAMES B. Streel Address (P.O. Box Number is Not Acceptablo)
225 E ROBINSON ST
SUITE 600

p Code
/ FL

8. The above named

the cbligations of reflistedfd

ity egbmits this stgtement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

SIGNATURE
‘e Siunmm‘fpnapﬂlmdmd rngmuruduwlmmleuappifabf-,

(NOTE: Registered Agant signature requined when reinstating)

'Make Check Payable to Fiorlda Department of State

FILE NOW!!! FEE 1S $150.00
Attes May 1, 2003 Fes will be $550.00

L

I

1. -

+ 0 i

@. Election Campaign Finarcing
Trust Fund Centribution.

$£5.00 May Be
Added 10 Fees '

PO —_
[N L

12. | hereby certify ihat the mformamon supplied with this fi Fllrg

does not qualify for the exempt

stated in Section 119.07(3)(i), Florida Statutes. | further cemfythat tha information

al effect as if made under cath: that | am an ofiicer or director

indicatad on this report of supplemantal raport is true an

accurate and that my signature ghall have the sams leg:

of the carporation o the receiver or rusloe empowered to execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRE

4/10[03 (4o%) ,214337

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR W

Daytima Phone #

&

10, <+ - < - -- —- - - - OFFICERS AND DIRECTORS ~ —— -~ J .- -~ - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
e AP 1 Delete e ] Clcrange [ Addition | &
wse © ° |MILLER, KENNETH W. HAME &
smeeraooness | 1079 W MORSE BLVD STREET ADIRESS g
cre-st.or | WINTER PARK FL CITY-57- 2P <
TTLE O Detete TnE [ cChange [ Addition g
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TMLE 3 Detete RE Dchange [ Acdilion

NAME . e L I TS S e

STREET ADDRESS STREET ADDRESS

CITY-ST-0P ; CITY-51-2P

TOLE 3 petse TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S5T-2P

WL ] Delete me Ol change (3 Addition
NAME ; NAME

STREET ADORESS | e STREET ADDRESS =
1 251 O I o 2 OIS DP [ e e e P Z
BT R m | e T T e e = e [ g~ L A
cwme R e T TR NAME T - N T |
STREET ADDRESS oo "i i . STREET ADDRESS AL U %4 R 3 |
ar-srae |t G- R . B Chy-sT-2P e U |



