2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000010050 Mar 16, 2000 8:00 am
. Entity Name
LONDON INTERNATIONAL GROUP EDUCATIONAL AND CONSU Secretary of State
03-16-2000 90082 024 ***150.00
Principal Place of Business Mailing Address
900 KOGER BOULEVARD 9600 KOGER BOULEVARD
SUITE 225 SUITE 225
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702-2467
= e T LT S T
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurmber . Applied For
58 2166181 Not Applicable
Zp Country “i Gountry 5. Certificate of Status Desired [ gggg Lﬁ:’;ﬂﬁma'
~— 6. Name and Address of Curient Reglstéred-agent —— | ————————~7—Neme and Address of New Registered-Agent —ry -———
MName b
GREENWAY, I1AN R Sireet Address (FO. Box Number is Not Acceptable)
9600 KOGER BOULEVARD
SUITE 225
ST PETERSBURG FL 33702 Ciy FL 7o Coua

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s

SIGNATURE
Signature, lyped of printed name of registerad agent and tile f applicable. (NOTE: Registarad Agent signature required wher reinstang) DATE
8. This corporation is eligible to satisfy its intangible FiLE NOWI!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May 80
Tax fling requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontricution, O Added 10 Fass
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE O change [ Addition
NAME GREENWAY, IAN R NAME
sTreeT AnDRESS | 9600 KOGER BOULEVARD SUITE 225 STAEET ADDRESS
Ciry-ST-21p ST PETERSBURG FL 33702 Ciry-5T-21P
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiry-st-zp | _ -
TITLE " O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TTLE [ Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-5T-7P CITY-5T-2IP
TITLE [ pefete TNLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CATY-ST-TP
TILE [J Delete TILE (1 Ghange  [] Addltion
HAME NARIE
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 10 execute this repart as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an address, wi other like gmpowered.

SIGNATURE: & 1T J/UZO 2 327-528-1¥=

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFMCER OR DIRECTCR Date Daytme Phone #

CR2FN34 (9/99)



