2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PQPNUMENT# P96000007788

TOTAL EDUCATION INTERNATIONAL, INC.

Principal Place of Business
511 N. PINELLAS AVE
TARPON SPRINGS FL 34689
us

Mailing Address

us

511 N, PINELLAS AVE
TARPON SPRINGS FL 34689

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90139 015 ***150.00

JUUVUAKALUVLY

A W

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3359222 Not Applicable
H i 1 oy
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- 6. Nameé and’Address of Current Registered Agent— -~ -~ —| - — =< ~—— =7 Name and Address of New Registered-Agent —
Name
PRODR! KUA :
DROMITIS, THEO Street Address (P.O. Box Number is Not Acceptable)
511 N. PINELLAS AVE
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registerad agent and titke if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Depariment of State

8.

Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[ Added to Fees

10, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE [ Change  [J Additien
NAME PRODROMITIS, DEMOSTHENES NAME
smreeTanoress | 203 KREAMER STREETADDRESS
CITY-57-7P TARPON SPRINGS FL 34689 CITY-ST-2IP
TITLE P O pelete THLE [ Change (] Addilion
NAME PRODROMITIS, THEOKLIA NAME
sreeTaDoRess | 511 N PINELLAS AVE STREET ADDRESS
CITY-ST-ZIP TARPON SPRINGS FL 34689 CITY-5T-ZIP
- TMLE - oo e T s [ Detete™ " TITLE ) - - [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP
TLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CTY-ST-2IP
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP

SIGNATURE:

g49- 7744

SIGNATURE AND TYPED OR FRINTEDAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

e

CR2E034 (10/02)



