2000 UNIFORM BUSINE

FILED

DOCUMENT # 734426

1. Entity Name

FLORIDA TEACHING PROFESSION, INC.

S REPORT (UBR)
|
|
|
|
l

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90048 025 ****5] 25

Principal Place of Business

213 SOUTH ADAMS ST,
TALLAHASSEE FL 32301

Mai.iin'g Address

!
213 SOUTH ADAMS ST.
TALLM:ASSEE FL 323011720

2. Principal Place of Business

|
3. Mailling Address

(NIRRT TR

Suite, Apt. #, alc.

Suit?. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

]

City & State Cityi& State 4, FEI Number Applied For
: 59‘1549607 Mot Applicable
- 7 —
Zip Country it Country 5. Cenificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
I Street Address (P.O. Box Number is Not Acceptable)
RYOR, JOHN
213 SOUTH ADAMS ST
TALLAHASSEE FL 32301 o F Gt
i L i
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
.Y Slgnature’ typed or pr\nlgq name of registered agent and tide if appl{cablﬂ. {NOTE' Registarad Agent signature raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ST O oelete e Cchange [ Addition %
NAME RYOR, JOHN NAME %
STREET ADCRESS | 213 SOUTH ADAMS ST STREET ADDRESS ]
omv-si-ze. |, | TALLAHASSEE, FL 00000 CITY-ST-ZP w
, = = te - o
TITLE vD " O belet T [ change [ Addition | G
NAME DINNEEN, MAUREEN NAME
STREET ADDRESS | 213 S ADAMS ST STREET ADGRESS
CITY-81-71P TALLAHASSEE FL . CITY-5T-2IP
TITLE D O pelete TITLE O Change T2 hddition
NAME MCCALL, JOANNE NAME
SIREET ADDRESS | 213 S ADAMS ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL ‘ CITY-ST-21P
TITLE O Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE l [ oelete TILE [ Change  [.] Addition
NAME : NAME
STREET ADORESS : STREET ADDRESS
CITY-§T-2IP | CITY-5T-717
me i O oelete TATLE [ change ] Addition
NAME 1 NAME
STREET ADDRESS ; | STREET ADDRESS
CITY-ST-2IP t CITY-ST-71P
12. | hereby certify that the information siyaplied with this filin does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemgfita] report is true an curate and that my signaturs shall have the same lagal effect as if made under cath; that | am an officer or director
of tha carporation or the raceiver of irugee empowered ecuto this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl with all r like empowered. :
SIGNATURE: ___'=]] 3 HulRED ) /ee g5 34 /953
SIGNATURE AND TYPED OR PRINTED NAMZOF SIGMING OFFICER OR DIRECTOR Dare ” Dayame Phone # J

Pl — - s



