A, . |

2002 UNIFORM BUSINESS REPORT {(UBR) May 29, 2002 8:00 am

1, Entity Name p01 00002091 2 04-17-2002 90081 009 ***150.00
TEACHER TREKS, INC.
Principal Place of Business Mailing Address
% S. SEWALL'S POINT'RD, . % §. SEWALL'S POINT RD. |
STUART FL.349% . ‘ STUART FL 349% .
2. Principal Place of Business 3. Mailing Address l m’]"l m "l" “IH "“l |||" "IH II“I !ml Il"l ml‘ ml"m 'I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(s5-1147519 Nol Applicable
% Country Zp ' Country 5. Cortilcate of Statis Desired ~ [] 98+ Addifionat
Foe Required
6. Nams end Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS | TN e e i L L omtomma i — — e o Name
TS SRR Coemmoom lizm meogeie o aoe o e e
BURGESS, JUDY ' Street Address (P.O. Box Number is Not Acceplable) =
98'S. SEWALL'S POINT RD.
STUART FL 34596
’ City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE ___
Siqnu!u:o.'lypod o printsd name of registered agent and iltle il applikable. (NOTE: Regisiared Agent signatura reguired whaen romsiating) DATE
9. This corporaticn.is eligitle to satisty Its Intangible FILE NOWI!1 FEE IS $150.00 10. Erecti . !
Tax fiing requirement and elects ta do so. After May 1, 2002 Fee will ba $550.00 S $rz§:‘l.;:m %agopr::?;\;::ncmg O $5 .quag:q;sae
(See crileria on bick) O Make Check Payable to Department of State ' Added
1. OFFCERS AND DIRECTORS 12, ADDITIONSfCHANGES TO QOFFICERS AND DIRECTORS IN 11 -
MLE D O etete TmE O Change [ Adtition | &
HAME BURGESS, JUDY - v e
smeetap0ness | 98 S. SEWALL'S POINT RD. STREET ADORESS 3
cm.st-2r | STUART FL 34988 ] CIFY-ST- 1P ) Ié.!
me 1 S O Delete me Clcnange [ Additfon | &
NAME QUINN, THOMAS HAME
STREET ADDRESS | 83 S, SEWALL'S POINT RD. STREET ADDRESS
Cry-§1-8°P - smAHTH:-Mm as s e s w e e Tt sl CNY-SE-2P-- - e~ =i - R e - -
TLE ' . ] Delste § Tme Jchange  [J Agdition
—== | NAME - =R e - o i s e NME b
STREET AJDRESS N TReE rooRESs S S e
CITY-$T-21P o . ) CITY-ST-2P
e T e : - 1 Deetn me OChange L3 Addilion
NARE .. HAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-271P CI7Y-ST-2iP
e [ oetets me (O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-2P CmY-S1-2IP
™me [ oelets M - 3 Crange [ Addition
NAME NAME .
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | heroby certify that the information suppiied with this flligg does not qualify for tha exemption stated in Section 119.07?)(i), Florida Statutes. | furthar certity that the information
indicatad on this report or sugplemental report is true and accurate and that my signalure shall have the same iegal eftect as if mads under oath; that | am an officer or director
i péiver or Irustee ampowered (O execute this repor as required by Chaptar 807, Fiorida Statutes: and that my name appears in Block 11 or Block 2 1t
th an addrass, with all other i
. .
A
Vibudith BurgsaS] 4 JOR 774 -356 24T ¢
/ £ Dae Daytirne Phons #




