FILED

JrUY

»

2001 UNIFORM BUSINESS REPORT (UBR)
] v Sgp 17,2001 8:00 am
DOCUMENT # P96000007788 / ecretary of State
TOTAL EDUCATION INTERNATIONAL, INC. 09-17-2001 90005 041 ***550.00
Principal Place of Business ) Mailing Address
511 N. PINELLAS AVE 511 N. PINELLAS AVE vr T T
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
us us I |
I — 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
Cn N o 59—3359222 Not Applicable
Zip Country Zip GCountry |'s. Cortiticato of Swtus Desied [ ggzg E?e'o;tiﬁnél
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
PRODROMmS’ THEOKLIA Street Address (P.O. Box Number is Not Acceptable)
511 N. PINELLAS AVE
TARPON SPRINGS FL 34639
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if apglicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N )
T ey requroment and ol6Cts 10 o 0. After September 12, 2001 Fee will be §750.00 | '* 5lecton Sampaon Fnancing -+ $5.00 vay 8o
(See criteria on back) 0 Make Check Payable to Department of State rust Fund Contribution. Added to Fees
1. .5 OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE VP C Delete TILE J \W(E PRES IDENT Bl change [ Addition
NAME PRODROMITIS, DEMOSTHENES NAME TEMOSTHENES PRODEOAM ITIS
streer aooRess | 1606 TALLAHASSEE DRIVE SIREETADDRESS | 203 W RZEIAMELS
orv-s-ze | TARPON SPRINGS FL 34689 CITY-§1-2IP pff*@f’f“ F PRINGS, FL 39089
TITLE p O pelete TITLE ""‘ﬁé‘m clvom "_hs Q enau dIXChange [ Addition
NAME PRODROMMS, THEOKLIA NAME 50N P (i ove_
steeer aooess | 1606 TALLAHASSEE DR STREET ADORESS IiNeias
{~omvest=2e——| TARPON SPRINGS FL: 34689 : o ferer | Touy powSPORgs FL 34689 -
TITLE [ pelete TILE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP )
TITLE ] Detete TITLE [T Change L] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$1-2P CITY-ST-7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TiTLE [ Delete TILE {(J Change [ Acdition
NAME NAME _
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P h g CITy-57-21P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/84\-9«-?( 7/;2./0; 727@%277#

Dats Craytims Phone #

CR2E034 (5/01)




