FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
M
1D 8&9,“3 ENT # F02000006269 04-21-2003 90475 003 ***150.00
TSG GLOBAL EDUCATION WEB, INC.
Principal Place of Business Mailing Address
4002 EISENHOWER BLVD 4002 EISENHOWER BLVD
TAMPA FL 33634 TAMPA FL 33634 1 1 0 032 4 8
2. Principal Flace of Business 3. Mailing Address ”“"" ”“ |||l| "III III“ Im”l”l "l“ "”I I“Illllll l“ll “n ]m
Suite, Apt. #, elc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
(B'1555428 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additionsl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ - Mame 7 oot -7 '
UCC FILING & SEARCH SERVICES, INC. Street Address (P.O. Box Number is Mot Acceplable)
526 EAST PARK AVE.
STE. 200
TALLAHASSEE FL. 32302 City L [ 2 Code

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agant and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I! FEE 1S $150.00 ' o
9. Blection Campaign Financing $5.00 may Be
& After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make“Check Payable to Florida Department of State
10, OFFICERS AND DtRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TME CPCE - O Delete TILE R O changs  [B-#ion
NAME GROTEKE, WALTER M NAME -
STREET ADDRESS | 4002 FISENHOWER BLVD STAEET ADDAESS | . . : -
orv-s-20 | TAMPA FL 33634 CTY-51-2P T TRl
TLE VP [ Delste TITLE ] Cichange  [Gowadlion
NAME GROTEKE, WALTER R SR . NAME ‘
STREET ADDRESS 4002 ElSENHOWER BLVD STREET ADDRESS
LImy-§1-2IP TAMPA FL 33634 CITY-S1-72IP
TITLE ATSvw~ = T T [ peleter - - FTTE" ===~ em s memem— s oD - = o= e oo [P Change [ Addition
NAME CASTLE, PETERC . NamE
STREET ACDRESS 40‘02E|SENHOWER BLVD STREET ADDRESS
CITY-ST-21P TAMPA FL 13634 s CITY-5T1-2IP
TIMLE DG elete TTLE [ Change [ Addition
e LEVY, MYRON e
STREET ADGRESS 4002 EISENHOWEH BLVD STREET ADDRESS
CITY-ST-2iF TAMPA FL 33634 LITY-8T-2F
THLE . [ celete TITLE [0 change [} Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE . : [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information 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 supplementalseport is true apd accyrate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ot the COTPGFauon o the receiver or tuSige e powergd tgf exgfute this repurl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___5, a,@m.ﬂ PR C. Castle tfsloz 8133 B M

SIGNATURE Aunrﬂ: D OR FRVREED NAWE OF SIGNING GFFICER OF DIRECTOR Date Daytime Phone #

%

iv

i

;

CR2E034 (10/02)




