FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am

DOCUMENT #  P02000052990 ecretary of State
1. Entity Name 04-28-2003 91377 005 ***150.00
THOMPSON EDUCATIONAL CORPORATION
Principal Place of Business Mailing Address
400 KEYSTONE DR STE 100 411 GLEVELAND ST PMB 118
CLEARWATER FL 33755 CLEARWATER FL 33755
I — ICATRIEEA ARSI
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
é 7 7 ? Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e T —_— — i e ) B Lt e e S T me = = = =
THOMPSON EDWAHD J . Street Address (P.O. Box Number is Ngt Acceptabie)
400 KEYSTONE DR STE 100
CLEARWATER FL 33755
City FL Zip Code

8. The above named entitfs’ub,hi't_s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered‘agent.

SIGNATURE
Signatura, typed or printed name cof registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
= FILE NOW!!It FEE IS $150.00 ) N .
© 9. Election Campaign Financin
Ater My 1,2003 Foo wil bo $550.00 e Sm "0 ¢y $5,00 oy e
Mahe Check Payable to Fiorida Department of State ’
10. " ‘OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE 3 Change ] Addition
NAME THOMPSON, EDWARD J ' NAME
streeT AnoRess (400 KEYSTONE DR STE 100 . STREET ADDRESS
cry-st-2p - |CLEARWATER FL 33755 ] CITY-ST-2IP
e D O Detete TmLE [ Change [ Acdition
NAME THOMPSON, PATRICIA A NAVE
STAEET ADDAESS | 400 KEYSTONE DR STE 100 STREET ADDAESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-5T-2IP
e e Cloelere . RmmE | e e O Chenge [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-$7-21P
TITLE [ Delete TIMLE [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L~ CITY-ST-Z1P

ppliegaith this filtng dges not {ualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
olcurate dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

727-449-8419

q MAMMNJNVDFFICER OR DIRECTCR . Date Daytime Phore #

12. | hereby certify that the informaljcen
indicated on this repert or gwrBlementatteport is true and
of the corporation cr the gceiver or trustee empowered to,
changed, or on an attachimagl with an address, with s

SIGNATURE:

CR2E034 (10/02)



