- -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

HUGH TOLER INSTRUCTIONAL, ING.

P01000012903

Principal Piace of Business

708 4TH AVENUE SOUTHWEST
RUSKIN FL 33570

Mailing Address

708 4TH AVENUE SOUTHWEST
RUSKIN FL 33570

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. 4, etc.

Sulte, Apt. #, etc.

FILED
May 30, 2002 8:00 am
Secretary of State

05-02-2002 90077 002 ***150.00

/.

T 33211

R RWA AR R

DO NOT WRIIE IN THIS SFACE

Cily & State City & State 4. FEL Number — Applied For
S — 07 4B eYod) Not Applicanle | .
Zp Country Zp Country 5. Certificaie of Status Desired 0o o $8.75 Additional
- C_— - R p— - . AP - . — - iw FeeRequired . _ _ :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TEES s s e oL s v e ] Ll . —— e i e
SPIEGEL & UTRERA’ PA Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City " FL I Zip Code
8. The above named entity subwnils this staternent for the purpose af changing ils registered cffice or registerad agent, of both, in the State of Flosida.
SIGNATURE _
Signatre, ypec of prifusd nama of registorsd agent and tiie it appicable. {NOTE: Registered Agent signaju-e requusd when reinslating) DATE
ho ‘ . .
8. This corparatien is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 1 . )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b $550.00 o Eﬁ:@ﬂ&?ﬂ?gﬂ;ﬂmcm fddeds.u{t)oh;aeisaa
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete e O Crangs [T addiion | 5
NAME TOLER, HUGH L NAME &
STReeT apthess | 708 4TH AVENUE SOUTHWEST STREET ADDRESS §
crv-st.ar | RUSKIN FL 33570 CIFy-51-2IP i
TME [ belete TITLE Ocrangs [ Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
| CITY-ST-2P cy-s1-2p
e T T Delete me - T T U OChange L] Addition
SMAME: = o= e ne o o SRR Y et o oo M NAME R L e ey, = IS R
STREET ADDRESS STREET ADDRESS ..
Cire-S1-2p CITY-5T-2P
TIE O] delets TmE O] Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
| Crry-sT-2P CITY-ST-2P
'] TIE O petzte TIRLE Clchange [T Adaition
. NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-87-21P CIY-s1-21P
THLE O3 Detere TnE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P ' CITY-ST-2P

qualify for the exemption stated in Section 119.07(3)(i), Fi

orida Statutes. | further certily that the information

13. | hereby certify that the information supplied with this filing does not
indicated on this repon or supplermental report is truer an

of the corporaticn or the receivar or tr

tee empowered {0 axecute this

accurate and that

my signature shall have the sarme legal effect as if

report as required by Chapter 607, Florida Statutes: an

made under oath; that | am an officer or director

changed. or on an attachrnent with 3h addrass, with all other like smpowerad.

d that my name appears in Block 11 or Block 12 if

14-7¥ 7~
Faie




