-; ‘ FILED

Jun 10, 2004 8:00 am
2004 "°T'E351',’EEEEPS?§P°RA‘"9" Secretary of State

06-10-2004 90001 Q34 ****5] 25
DOCUMENT # NO1000007992
1. Eni N
GUARANTEED INVOLVEMENT FOR TEACHERS &
STUDENTS, INC.

Principal Place of Business Mailing Address 5 4 0 :
1220 E. INDUSTRIAL DRIVE P.0. BOX 741392 5 ?ﬂl 3
UNIT 11 ORANGE CITY, L 32774-1392
ORANGE CITY, FL 32763

e s NIV RIA

Suite, Apt. 4, etc. ’ Suite, Apt. #, elc. 05212004

Chg-NP CR2E037 (10/03)
City & State | City & State 4. FE| Number . {Applied For
' 59-3756014 Not Applicable
2Zi - Count pd Count iti
i ountry g ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

DEVANE, JOELLE R

1220E. INDUSTRIAL DRIVE" T T TS [T gygerAddress (PO Box Number is Mot Acceplable)—-*
UNIT 11 '

ORANGE CITY, FL 32763

' City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed ér printed name of registered agenl and Lille i applicable, (NOTE: Registered Agenl signaturg required when reinglaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State

10. . QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 4 O Delste TITLE jD [ Change N' Addifion
aE BRADLEY, REGINA Nawe RF\N DAz2o, SHELLEY
STREET ADDRESS | 448 E. UNIVERSITY AVENUE STREETADDRESS | 2 COLUUCI = Be FFS DEIU &
CITY-3T-2IP QRANGE CITY, FL 32763 CITY-§T-2P Dectopa FL 3ahna S‘
TILE- D : O delste TILE [ Change [ Addition
NAME DEVANE, BILL SR. NAME -
STREET ADDRESS | 458 E. UNIVERSITY AVENUE STREET ADDRESS
CITY-ST-2IP QRANGE CITY, FL 32763 CITY-ST-2IP ]
e D . {7 Delete e - ﬁ Change [ Adsition
NAME DEVANE, JOELLE R NAME ——
STREET A0DRESSTTOET N, CARPENTER-AVENLE > s sonness |HROY D LI IS f\d/\ A‘-’Ciﬂu.f.-
CITY-57-2IP ORANGE CITY, FL 32763 CITY-SI-21P
e D o R N wme ., . i [3.Change__ [ Additien |
NAME DEVANE, KAREN L NAME
STREET ADDRESS { 459 E. UNIVERSITY AVENUE STREET ADDRESS
CiTY-5T1-2IP ORANGE CITY, FL 32763 CITY-$T-2IP
TITLE D N Delele TILE [J Change  [J Addilion
HAME HUGHES, MICHAEL MAME
SIREET ADDRESS | 508 DONALDSON DRIVE STREET ADDRESS
crv-s-7p | DEBARY, FL 32713 BITY-§T-2P
THLE D ™ Delete TMLE [ change ] Addition
NAME MECKLEY, JENNIFER NAME
STREET aDDRESS | 1058 BELVEDERE PRIVE STREEY ADDRESS
CITY-S1-2P DELTONA,'FL 32725 CITY-ST-2IP

12. | hereby certify that {he information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! sffect as it made under cath; that + am an officer or director
of the corporalion or the receiver or trustée empowered 1o execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block #1 if

changed, or on an attachrmegt with an address_with all other like empowered. \<AQEN L DEUAM &

SIGNATURE: ) DiREcToR. o) -oq (38L)304-RU65]

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dale Daylm‘@ Phane ¥




