2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ _FILED

PSNCNUMENT # P00000113195 Mar 01, 2004 08:00 AM
. Entity Name S
ecretary of S
TUITION LENDING CORPORATION y tate
Principal Place of Business . Manliﬁg .L‘:ddres-s o S B
7808 BAY DR. 7808 BAY DR.
TAMPA FL 33635 TAMPA FL 33635
Suite, Apt. #, ete. Suite, Apl. #, ete. MOORE : CH2E034 (11/03)
City & Sizie City & State 4. FE! Number . Applied For
59-3685522 Not Applicable
Zip Courtey Zp Country 5. Certficate of Stalus Desire~ [J 9019 Additional
Fee Required __
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -

Name

KAGAN, EDWIN

2709 ROCKY POINT DR., STE. 102 Sireet Address (P.O. Box Number is Not Acceplable}

TAMPA FL 33607

Ciy FL I Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE S _ R — _ —
Swynature ypas ot prrtea name of registered agont and wtle f appilcable. {MOTE Regstereg Agent signaiure required whan fainstating) DATE
" y 00
FILE NOwW!l FEE IS $150.00. TN 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 .. Trust Fund Contribution. 1 Addedio Fees
Make Check Payable to Fiorida Department of State -
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P () Delete TITLE [Jchange [ Addition
NAME TURNER, SUMMER R waME L e e . o
* ] RIANT
STREET ADDRESS | 7808 BAY DR. STREET ADDRESS i3 xﬁ%%gsgggfmu el Fay] -
cre-ST-28 | TAMPA FL 33635 o CTY-5T-2P sl o) DlE-022 158,75
THLE VST 7 Delete TNLE [ Change ] Addition
NAME TURNER, JUSTIN L NAME,
STREET ADDRESS | 7808 BAY DR. STREFT ADDRESS
Ciry-ST-2P TAMPA FL 32635 - § omvestoze
THLE ] pelete TITLE [0 Charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gify - ST- 2P CITY-S7-2P
e 2 pelete TLE [ Change T3 Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TLE 3 Delets TiTLE {JCharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SI- 2P CITY-ST-2P
TME [ celete TILE ClcCharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIF CITY-ST- 24P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(). Florida Statufes. 1 further certify that the information
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repor as required by Chapler 607, Florida Statutes, and that my igme appears in Block 10 or Blogk 1114
changad, ar on an attac with an addr i ered

SIGNATURE:

o - . P e ol

Taywme Fhone 7

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




