¥

ZUU TUHFe N Ua EDD B LT !U . | “ .- -
DOCUMENT # PO00001 17795
1. Entity Name R
TLP.S. SEMINARS, INC ) i
Principal Place of Buaingss Maiting Address F l L E D
P.O. BOX 83 PO. BOX 83 :
CHPLEY FL 32428 CHPLEY FL 2428 ,,91.”.7 P 61
CRETARY (F ST
S — e — Iillﬁﬁlﬁllllﬂﬂfﬂlllﬂﬂﬂﬂmﬂlllﬁllﬂ i
P.Q., Box 38 P.0. Box 38
Suite, Apt. ¥, elc. Suits, Apt. #, otc. / . / T WRITE N THI (|
0+ 124o o] Y52l B888% 500D
City & State Chy&State "1 4. FEI Number | |AppledFor . |
Chipley, Florida Chipley, Florida ‘ 59-3692089 Not Applicable
Zip Couniry Zip ' Country 8. Certith to of Stat Gelcrod a $8.75 acdiiona!
32428 : 32428 Washington Fea Fequired
6. NamandAddresschurramRogimﬂgm ) . T.Nan-andenuolmWAgm .
: Narme .
| KNAPP, JANET C , Stroet Address (P.O. Box Number 18 Not Acoeptabie)
' 729 SPARKLEBERRY CIRCLE : - ' :
CHIPLEY FL 32428
Chy ] J Zip Code
8. The above namad ontity submits [his slalement for the purposa of changing its regisiared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or grivicy hame of ogieaned agenl and tie § appicabie. (NOTE: Nagietet it AQRS: fiGr 2ung 100,100 whow restaling) BATE
' 9. This corporation s eligible 10 satisty fts Intangibia FILE NOWII! FEE IS $150.00 '
Tax fiing caquirement and glects 10 4o 8o. - After MAY 1, 2001 Fae will be §550.00 e e Fo o fgﬂ?;:;;?
{See criteria on back} X Male Check Payable to Department of State
n OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRE DIRECTORS 1N 11
me £ Detete e j- O Crange  [raddition
NAME Lo Janet C. Knapp
STREET ADOAESS SRETAIRESS | 729 Sparkleberry Circle
CITY-ST-2P arv-si-e c:bipley. Florida 32428
THLE O Dees TME O Crange  [ZAcdition
:::[ s m Tom Cremeen
CITY-ST- 29 CTY-$T. 29 .,.",.O. Box 1553 - "
LE (3 Dotete me I Ocrage [ Asition
NAME NAME
STREET ADDRESS : STREL! ADDRESS
eny.stze | : , owstw | -
g— g _ . Dloese - - -] me Ocnarge I Aoction
NAME NAME
STREET ADDRESS STRECT ADDRESS
| Coy.ST-2P Cay-ST. 89
e [ Deien me O ctunge {7 Adaition
T wawe NAME
STREET ADDRESS | - STREET ADDRESS
CiTY . ST i | ov.-sr-a¢ ,. _
e D) Do | TRE ¢ v’fg Ocaye [JAasteon |.
MAME MAME i.
STREET ADDRESS 1 smerr aconess
LY. ST-2P oY-ST-0p

indicated on this report or supplemental reporl 1s true and accurali and that my signature shall have the same logal under oath,

changed. ¢r on an attachment with an addrass, with all othor ko

that |

SIGNATURE: : . Kpapp 411%01

SIGHATURE AND TYPED OR OF BIGNING OFFICER CR JMRECTOR

Duythrm Prone #

13. | hereby certify that the information supplied with this il dmndqﬂﬂyhhymmummmnsmmﬂowhﬁumsmlm ggﬂmmﬂ:mmn
ofthecotporaﬂonorlherecoiverortnmaoempoweredtoemamhsmpoﬂn required by Chapter 607, Florids Statutes; mdmalrwnwmapmhsbdtﬂofﬂoemzd
ampowered

(8501 535-2235

CR2E034 (10/00)



