2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000047291 FILED
1. Enity Nare | May 01, 2000 8:00 am
THE HANDS-ON LEARNING INSTITUTE, INC. Secretary of State
05-01-2000 90052 030 ***150.00
Principal Place of Business Mailing Address
475 RAFAEL BOULEVARD NORTHEAST 475 RAFAEL BOULEVARD NORTHEAST
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704-3847
T v (LT R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
cq~ 35849 bs’ Nat Apgplicable
Zip Country Zip Country 5. Certificate of Status Desired I gg.g?qg:ﬂ:;ﬁonal
6. Name and Address of Current Regisiered Agent - 7. Name and Addrass of New Registered Agent
Name
FOSTER, DAVID W ’ Stoet Addrass (PO, Box Number s Not Acceptable)
555 FQURTH STREET, NORTH
ST. PETERSBURG FL 3371
City FL Zip Code

B. 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
Shgnature, typed o pANteG Mame of registered agent and tite i appieatls. {MNOTE. Registerad Agent signatise raquired whan w@ingtating) DATE
‘@, This ﬁorporalign is eligitle to satisfy its Intangible . FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax fillng requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD O pelete TITLE (] Change  {J Addition
NAME ENNIS, ELIZABETH M NAME
STREET ADDRESS | 475 RAFAEL BOULEVARD NORTHEAST STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33704 CITY-ST-2P
TITLE VPSD O pelete TME O Crange [ Addition
NANE ENNIS, THOMAS ALAN MAME
sTreeT ADCRESS | 475 RAFAEL BOULEVARD NORTHEAST STREET ADDRESS
orv-st-z¢ | §T.-PETERSBURG FL 33704~~~ - ~- el OTV-ST-26 [ e R .
TITLE {1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O Delets TLE D] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE ) petele TILE [(J change  [] Addition
HAME ’ NAME '
STREET ADORESS STREET ADDRESS
CTY-ST-2 i Ciry-st-21p
TITLE {7 petete TITLE [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-Z)P CiTY-ST-2IP

13. | hereby certify that the information supplied with this flling does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver o trustee empowered 10 execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: _ « DARATLH G500 Fhomss AlanEanis 4/20/1.'0& PI1v. 28L-lkab

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fate Daytime Phone #

CR2E034 (9/99)



