2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H06206 -

1. Entity Name

TEACHERS' HELPER, INC. ;

FILED
Jul 10, 2000 8:00 am
Secretary of State

07-10-2000 90014 024 ***550.00

Principal Place of Business

% TIMOTHY F. ROBERTS
109 SOUTH MARGARET STREET
BRANDON FL 33511

Mailing Address

% TIMOTHY F. ROBERTS
109 SOUTH MARGARET STREET
BRANDON FL 33511-5203

2. Principal Plage of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IR

(i

AR

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number

Applied For

City & State
59_2489936 Not Applicable
i Zi Iy . iti
- _le © e _C__c')y_ntry - .- . L P - Coup ry_ -5, Certificate of Status Desired: ~ ~[] - $8-'75-'°.‘dd—'t'9'3a1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBEHTS. TIMOTHY F. Street Address (P.O. Box Number is Not Acceptable)
109 SOUTH MARGARET STREET
BRANDON FL 33511 T
H . . Lo e v
City : Ly e ® . FL feZip Codet. 0 -
8 The ébove'ﬁamed entity submits this statement for the purpo'seA'of chang‘;‘ing‘\’ts‘registered office cr registered agent, or both, in the State of Florida.
PRIV . . MET Ll Cadoe T e L T h
SIGNATURE
Signature, typed or printad name of registered agent and title if applicdble. (NOTE: Registered Agent signalture required when reinstating} DATE
. L L . " ‘
ax filing raquirement and elecls to do so. After 1, 0 Fee will be $550. Trust Fund Contribution. Added to Fees

(Sea criterla on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE ST O petete THLE [ change [ Acdition
NAME ROBERTS, TIMOYHY F. NAME

STREET ADORESS { 1140 PELOTE CEMETARY ROAD STREET ADDRESS

CITY-ST-2IP LITHIA FL 33547 CITY-S7-2IP

e P [ pelste TILE [ change [ Addition
mme | ROBERTS, SHARONE. N N ez e e . -
STREET #DDAESS | 1940 PELOTE CEMETARY ROAD STREET ADORESS ‘

CITY-ST-2IF LITHIA FL 33547 CITY-5T-11p

TTLE [J pelete THLE ] Change ] Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE (J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-5T-2IP ‘

TITLE (1 Delete TITLE [J change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7P

TITLE [ Delete TITLE O Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T-21p

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
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 oath; 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 of Block 12 i

s Bl SN T
- w\(,‘,.‘ll_-; fagrry A N Al

Data Daytime Phone #

changed, or on an attachinent with an address, with gll ot ke empowered. |
\ S-/-0o _f/3 é/f’sf—aéd’o"“
F %:N.ING gFF R OR DIRECTOR ‘ .

ol gl



