2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F45544 FILED
1. Enity Name Mar 28, 2000 8:00 am
TEACHER SUPPORT SOFTWARE, INC. Secretary Of State
03-28-2000 90012 030 ***158.75
Principal Place of Business Mailing Address
3452 NW 97TH BLVD 3542 NW 97TH BLVD
GAINESVILLE FL 36067-22 GAINESVILLE FL 32606-7322
us us
DI LALL
> T v ‘ R A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NMOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2158995 Not Applicable
4p Country ap : Country 5, Certificate of Status Desired $8.75 Additional
) ' - Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
DOMENECH- LYNN H. Street Aadress (P.O. Box Number is Not Acceptable)}
1035 NW 567TH STREET
GAINESVILLE FL 32605
City FL Zip 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 Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable. (NOTE, Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!1 FEE IS $150.00 . o
T fing requromont anG GRS 10 0.80. After MAY 1, 2000 Feo will be $650.00 | ' EectenCampan financing -+ $3.00 may pe
(See crileria on back) d Make Checl Pavable to Department of State - ed to Fees
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE p Delete TMLE O] Change (] Acdition
NAME DOMENECH, JOSEPH A NAME
STREET ADDRESS | 4026 N.W. 18TH PL STREET ADDRESS
CHTY-5T- 7P GAINESYILLE FL CTY-51-2P
TITLE S [ Delele TITLE Sec/Treas. K] Change [ Addition
NAME DOMENECH, LYNN H NAME Domenech, Lynn H
steet s | 4926 NW. 16TH PL smeeTooess (4926 N.W. 18th PL
cry-gr-2Ip GAINESVILLE FL Cirv-§7-21P Gainesville, FL
TE T - 1 Delete TMLE President &) Change [ Addition
NAME JINKS, JOHN NAME Jinhks, John
STREET ADDRESS | 87 MEIGS DRIVE STREETAODRESS | 87 Meigs Drive
oNY-ST-ZiP SHALIMAR FL CITY-5T-7P ¢ halimar. FL
THLE 1 Delete e ' O Change (] Addition
NAME HAWE
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP . GITY-8T-2IP
TILE ) ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITe ] Delete TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P

13. | 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of lrystee empowered to exgbute this report as required by Chapter 607, Florica Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w} P : h all othegfike empowered.

SIGNATURE: Pz QLR E S SAQf/oo (352) 331 G ¥o¥

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



