1/ 19/00-900i1-014-$15]].00-$150.00
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DOCUMENT # F99000004240

1. Enlity Name

TELEUNIVERSITY, INC.

W

FILED
Q0 FEB 2L AM 8:32

Principal Place of Business Maiting Address
VWS NORTH US Y $560 NORTH 1S 1
Tl 7T RL 32940 MELBOURNE FL 32940-7222

£TARY OF STATE,
R‘%ﬁ%ﬁ-&az* FLSRL

2. Principal Place of Businass 3. Mailing Address

O

Suite, Apt, #, etc. Suite, Apt. #, etc.

\qke 9001 o BI50.W

City & State City & State a Umber Appliad For
\% — Wéj 2 Noi Applicabla
Zip Country Zip Country T 8 T $8.75 Additional
8. Certlficate of Status Desired O Foe Required
.- — 6._Name and Address of Current Registered Agent 7. Name and Address of Nm?ﬁeglslqred Agent
. . | Neme - " T - T
CLIFFORD, MIC Swest Address (P.O. Box Number is Not Acceptable)
5580 NORTH US 1
MELBOURNE FL 32840

City

FL | Zip Code

8. The above named entity submits thia statement for the purpose of changing its registered offica or ragistered agent, or bath, in the State of Fiorida.

SIGNATURE

Signgiura, typed or prnted nama of registensd agent and irite if applicebie.

(NOTE: Aegistored Agent sgnaturs requiced whaen rgngtating

[sTY 3

9. This corporation is eligible 16 satisty its Intangible
Tax liing requirement and elacts to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.ﬂﬂ May Be
Added to Foes

(See criteria on back]) iake Chock Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete Othange [ Addition
NAME CLIFFORD, MICHAEL K
sTreer aobaess | 5560 NORTH US 1 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 oirY-S1- 2P
me VD [ Delete O change [ Addition
NAME FALCIGNO, LOUIS A HAME
sTeeet atoess | 5560 NORTH US 1 STREET ADORESS
CITY-ST-2P MELBOURNE FL 32840 CITY-5T-2P
e - -~ ~[1 Delete i - O.change [ Addition
NAME HAME
SFREET ACDRESS  STREET ADDAESS
Tomyistae T - == it RCTC T e - - 7 T
TRE " O Detete e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY -§7-2P CITY-ST-21P
TMLE " O dekte TNE -CJchange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- P CITY-ST-Z1P
TME O Selzte THLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET AQRESS
CHY-57- 2P CITY-ST-21P

13. ) hereby cartity that the information supplied wilh this filin
indicated on this report or supplemental seport is true and accurate and that my signatura
of the corporation or the recewver or trusies empowarad to execute this report as raguired
changed, of on an attachment with an address, with all other like empowered.

L SieritiY 0
¥ d gt
LY

SHINATURE AND TYPED OR Pm?ﬁ

Yy

SIGNATURE:

doas not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certily that the information
shall have the same lagal effect as it made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block #2 if

CR2E034 {9/99)



