2001 UNIFORM BUSINESS REPORT (UB“’I)
DOCUMENT, # F97000002349 |

1. Entity Name

! TUITION FINANCE, INC: FILED
0] JAN 23 PY &4 06

Principal Place of Busingss Mailing Address i
i i
1000 LANCASTER ST 1000 LANCASTER ST :
S i s | SECRETARY OF STATE,
p
Suile, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Number 52_20217-“ Applied For

Not Applicable

Zip Country Zp Country 5. Certficate of Status Desied ~ [J  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Nameg
CAPITOL CORFORATE SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
1333 NORTH DUVAL |
TALLAHASSEE FL 32303 ;
City * FL Zip Code

———

8. The above named entity submits this stalement for the purpase of changing its registered oﬁice; or registered agent, or both, in the State of Florida.
\
|

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent sig[ialura required when reinstating) DATE
i ion is eligi isfy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1§0.00 10. Election Campaign Financing . $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be,$550.00 M- 0O "
o Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTQRS IJZ. | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
“ TiLE PTD R Dekte e PresicAenT [Jchange  [J-fdition
NAME MCGEE, B. LEE NAME Mavry . FosTer frent
STREET ADDRESS | 1000 LANCASTER ST . SRETADORESS | ¢ oo LancusTer STree
CITY-ST-2IP BALT'MORE MD 21202 N CIvy-§T-7P i 84 /fflm/' <=, M‘T’Y/dﬂ‘/ P4 IR&’Q
TLE ] [ Detete TITLE [ - ,_{Q_ci‘cd f'a / 42 [ Change  [cd-adition
NAME NAME 4 AAT Benre
s RS easar e 7 S Frea
STREET ADDRESS STREET ADDRESS e Lamcas e, <
CITY-ST-2IP CITY-S1-2P /ftmpr &LMd"/ /‘" o
TITLE ’ [ Delete TITLE " Treasirer [ Change A sdion
NAME NAME V| T e Hrmae o7
: 7y g SHrec”
STREET ADDRESS STREET ADDHE.‘:)S pro] anc i Term
CITY-5T-2iP CITY-57-2P é M, - ) 210 A1de
TITLE I TITLE — iy g dgikian
03 oeiee . SO0 SES 4 SEs T
::;EE[ ADDRESS :::E; ADDRESS -2/ 05701 --01032-- 01
T o P N )
ay.s1.2 am-s1-7p | BEEF1S0. 00 #9EE 150,00
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME ‘
STREETADDRESS | . i STREET ADDRESS
CITY-ST-2IP : CITY-87-2P
TILE [ cekete TITLE [0 Change,,. Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP & CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A»-v\-—/'\ M : [— -0 Yeofsudy— &0

SIGNATURE AND TYPED OR P.HKED uME OF SIGHING DFFIC OF DIRECTOR . Date Deytime Phona #
LS aan €€ e

0577337

CR2EC34 (10/00)



