CH #2299 FILED
FOR PROFIT CORPORATION Jun 11,2002 8:00 am
UNIFORM BUSINESS REPORT (UB]) Secretary of State

DOCUMENT # A/94 np00002.65 ' 06-11-2002 90393 030 ****61 25

1. Entity Name

TsTIirvTE OF THEDL0GICAL EDICATION, TR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing A(-jdress
231 HAMLIET LookP p.D.@O)( YSkb
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE N THIS SPACE
ity & Stat City & State 4. FEI Number Applied For
b\?;/\f;l&e—p_ ,ﬂ/}/?/( FL \'U :.M‘?—E—’ﬁ- PA& Ki ,:z-' \/NGI Applicabie
.BZ§~ 7 ?5)‘ %32[%\4 INOEE 325,7 ?3-—%_& %g{\/i ,N’DLE 5. Certificate of Status Desired [ ] gei-;g‘ ‘ﬁf:;“"”a'

7. Name and Address of Current Registered Agent

Name -
| w--BO“_N OT—WRITE Street Address (P.O. Box Number is Not Acceptable) '

IN THIS SPACE | 3316 HAMLET Loold .
Y UINTER FPARK FL | 33%9>

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

: o Thanl Loldi-Murps” L= 6- 2001

SIGNATURE™: }
ighature, typad or prinled namme of registered agent and tmeWable. {NOTE: Registerad Agent signature required when reinstating) DATE
u i o January 1.- May 1 Fee is $150.00
. Thi ion i I isfy its Intangibl 3y . ) N

B T oo s il st s o Ay My 17roo i $550.0 10 Sctin Canpiion e $5,00 vy se
S ? =a back ’ M/ Amendeéd UBR is $61.25 _ Trust Fund Contributian. | Added to Fees
(See criteria on back) Make Check Payable to Departmant of State '

1. OFFICERS AND DIRECTORS

TITLE b TINLE

NavE TJUAN CotBA~HUND2L- NME

STREETADDRESS | 3 Bt la A M LET LoC /2 STREET ADDRESS

oiTY-ST-2IP WINTER PARK  Ft. 3377) CITY-ST-7P

L4

TITLE D TITLE *' ey

NAME Gf qqys e.GLOA/ NAME

STREET ADDRESS 33 16 A M ET Loo r STREET ADDRESS

-S| A TER. PaRK, Ft DX T G- CITY-ST-7P

TILE e

NAME € AN £ y@ge A NAME

STREET ADDRESS %5’7‘/ é . STREET ADDRESS .

/ 8 ?q [P [ . B . R G T oz

CITY-ST-2IP _B&WNA_,FC’__BQ;?_&S - s B FCITr=T=Ip = - DQ_NQ F-WRITEMH—-" et

TITLE D e I N TH |S S PAC E

NAME M%&S MU 2 NAME :

STREET ADGRESS p O /30)( 65’0 ?6 S STREET ADDRESS N

CITY-ST-ZIP apé 2 rhﬂ S Fé’ 3; ?4‘3_.@?6 S CiTY-ST-2IF

TITLE ' TME

- NAME NAME
'~ STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

TITLE THLE

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-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 cerlify that the information
indicated on this report or supplemental report is true and accurae&hd that my signature shall have the same legal efiect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered to es€Ciié this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address,.with all other like empowerge

4eo]
L JUbad CtXon/-rpppt - 6-0)> (285493

R OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

CR2E034B (12/01}




