2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 06, 2001 8:00 am 1

DOCUMENT # HO6206
1- Enty Nerme < ecretary of State
TEACHERS' HELPER, INC. 04-06-2001 90036 027 ***150.00
Principal Place of Business Mailing Address
% TIMOTHY F. ROBERTS % TIMOTHY F. ROBERTS
109 SOUTH MARGARET STREET 109 SOUTH MARGARET STREET
BRANDON FL 33511 BRANDON FL 33511 8 1 9 2 2 4
F T e RN BTN AR
L7 Al@{ff&ﬂ[ Steed
Suite, Apt. #, etc. Suite, Apt. #, etc’ DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE| Number Applied For
Em Jli; F / 59-2489936 Not Applicable
i o ‘32 ipg g / } Gounty 5. Certificate of Status Desired O ?g.ggqlﬁrdgt;ﬁoml
) - 6. Name'and Address of Current Registered Agent =™ "~ - ~ 7 7777 7. Name and Address of New Registered Agemt
Name
ROBERTS, TIMOTHY F. < > —
109 SOUTH MARGARET STREET 0% W ansnsot  Yoeed
BRANDON FL 33511 ! 7
ZipCode _
CLKAUALJ,L FL | "848y

8. The above named entity submits this statemient for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {10/00)

SIGNATURE
Signature, typad cr printad name of registersd agent and titie if applicable. (NQTE: Ragistared Agent signalura reguired when relnstating) DATE
. " . ] " . . .'

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TMLE ST [ pelate TILE O change [ Addition

NAME ROBERTS, TIMOYHY F. HAME

STREET ADDRESS 1140 PELOTE CEMETARY HOAD STREET ADDRESS

CITY-5T-2Ip LITHIA FL 33547 CITY-S§7-2P

TITLE P O Delete TITLE [ Change [ Addilion

NAME ROBERTS, SHARON E. NAME

STREET ADDRESS 1140 PELOTE CEMEI'AHY ROAD STREET ADDRESS

CITY-$7-2IP M FL 1354 CITY-ST-ZiP

CIRETEITE T S T T T e ] e wmE T T - T T [Orchanges ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE : O Detete TINLE O change ] Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE O pelete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TLE [ Delete TITLE [ Change ] Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurale anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other !ike empowered.

SIGNATURE AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

SIGNATURE 2Ty Lol Tt 1 E Rheats 2-3)-01 813 6IH-04 L8

Daytime Phone #




