2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000023006 Feb 19, 2001 8:00 am
oy e Secretary of State

TEACH-AT-HOME, INC. 02-19-2001 90016 027 ***150.00
Principal Place of Business Mailing Address
2345 KINGS LAKE BLYD. 2345 KINGS LAKE BLVD.
NAPLES FL 34122 NAPLES FL 34122
Suite, Apt. #, etc. Sulte, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applled For
5926592583 Not Applicable
Zin Country Zip CQuniry i | $8.75 additional
C,o hes d) “I er 5. Certificate of Status Dasired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" FLORIDA INCORPORATORS NG, ———— ~ v . e e | IED £ Rgﬁmb;‘,s{;g RATs
1221 BRICKELL AVE., SUITE 500 45"k NG 14 RLvih
MIAMI FL 33131
City Zip Code
MapLes FL |2¢02-5300
-
0GE B, Kaps Z-lt-2091
(NOTE: Registered Agent signatura required whan lainstaling) DATE
9. This gpw{r;t;\s eligible to satisty its Intangible FILE NOW!! FEE |S_ $150.00 1. Election Campaign Financing $5.00 May o
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TITLE [ Change [ Addition
e g GE.ORGE A. Karayrtrs
STREET ADDRESS STREETADDRESS | 2 3 € KINGS LAKE BLV/D
CITY-ST-2IP CITY-ST-2P MAPLE ‘i' FL 2¢172.-5300
TITLE ‘ [ befete TITLE P O change ‘B Addition
NAME NAME CHAR(LES R. EGEN
STREET ADDRESS STREET ADDRESS P 20 - W ‘Rd, .
CITY-ST-2IP CITY-ST-21P STERZIL) j V420 (G- 4605
TITLE 3 celete TITLE [J change  [] Addition
- NAME e NAME .
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O beleta TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TME T Delete TME (T Change ] Additien
NAME NAME  °
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIMLE [ pelete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP

13. | hereby certify that the informaticn 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the recejrdr or trustes empowered to execute this repon as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg i likg

Daytime Phone #

3.

CR2E034 (10/00)



