2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

THE TEACHER'S GUIDE, INC.

DOCUMENT # NO1000007326

May 05, 2003 8:00 am
Secretary of State -

05-05-2003 90167 002 ****5] .25

Principal Place of Business

1920 CRAWFORD AVE
MERRIT ISLAND FL 32853

Mailing Address

1920 CRAWFORD AVE
MERRITT ISLAND FL 32053

2. Principal Place of Business

3. Mailing Address

gl

|

I

I

i

7

Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-37514m Applied For
Nat Applicable
Zp L oejuGountty . dip 1Country 5. Cenificate of. Status Desired . . 'D‘—““l;%ezsra.'gesqﬁ:?;ﬁo?m i
6. Name and Address of Current Registered Agent . , 7. Name and Addreas of New Registered Agent
= Ahmes FIsk
BURGMAN, LIA D MEs Ay
’ TIID (G o) Arenue

1920 CRAWFORD AVE /T
MERRITT {SLAND FL 32053 M&, ‘ _ﬁg‘

i

City

FL

FH2953

A
8. The above named e dbjmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"1#*  the obligations of regfisiered’ age :

‘ % + 1945

" SIGNATURE b

L Slgrélure. typed or printad name of registarad agent and title if applicable {NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 - 9. Election Campalgn E\nancing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D 1 Defete Ut Olchange [ Acdition | S
NAME ASKIA, AHMES DR NAME =]
svaeet aooress | 1920 CRAWFORD AVE . STREEY ADDRESS £
CITY-ST-2IP MERRITT $SLAND FL 32953 CITY-8T-2IP E
TITLE D )Z(Deme TIMLE [ Change [ Addition s
NAME BURGMAN, LA D NAME
sraeer anoness 1920 CRAWFORD AVE . STREET ADDRESS e ———

G |MERRMT ISLAND FL32053 ~ — ~° *7 -~ cimy-sT-2 T
TITLE D , O Delete TITLE [ change [ Addition
NAME MARTIN, LARRY DR NAME

sTaeer aporess | 1920 CRAWFORD AVE STREET ADDRESS

CITY-ST-2P MERRITT ISLAND FL 32953 CITY -ST-2IP

e BURG O Deiete TILE [l Change [ Addition
NAME MAN, JOSINE HAME

streeT aooress | 1920 CRAWFORD AVE STREET ADDRESS
orv-st2p |MERRITT ISLAND FL 32953 orv-s1-29

TITLE D ] Defete TITLE []Chenge [ Additon
NAME CARNEGIE, AL NAME
sTaeeT acoress | 1920 CRAWFORD AVE STREET ADDRESS

orv-srze | MERRITT ISLAND FL 32053 cnv-st-2p

THLE [ Delete TITLE [ change  [J Addition
NAME KAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supgfied with this filing does not quality for
indicated on this report or supplements
of the corporaticn or the recei
changed, or on an attachme

SIGNATURE:

report is frue and accurate and that my signature shall have the
1ee Ampowered to execute this report as required by Chapter 617, Florida Statutes;
aff adgfess. with all other like empowered.

IREAZ/mes

the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information

same legal effect as if made under oath: that | am an officer ar director
and that my name appears in Block 10 ? Block 11if

fskea, #2807 Jran7

Nate Davtima Phone #



