2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000093791 FILED
1. Entty Name Apr 11, 2000 8:00 am
JLG EDUCATIONAL CONSULTANT, INC. . ecretary of State
04-11-2000 90216 014 ***150.00
Principal Place of Business Mailing Address
1511 [LLINOIS AVENUE 1511 ILLINOIS AVENUE
LYNN HAVEN FL 32484 LYNN HAVEN FL 32444-3849
ST i OO A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-. Ciy&State . .. ___ ___ _ | City&State 4. FEI Number Applied For
i D T oo - - - - 59-3541915 e Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gfq‘ﬂfﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAUTIER, JAMES L Street Address (P.O. Box Number is Not Acceplable)
1511 ILLINOIS AVENUE
LYNN HAVEN FL 32444
City FL Zip Code

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

SIGNATURE
(NOTE: Registered Agent signature required when reinstaling) DATE
‘ o e ) "
9. ¥hwsf$orporatpn is ellglblc::z t? sztanffyd\ls Intangible FIHI:IEA:!?\;J FEE ISI"$;5U.00 . 10. Election Campaign Financing $5.00 may Bo
ax filing rc.eqmremenl and elects to do so. @/ After , 2000 Fee wlll be $550.0 Trust Fund Contribution. O Addod 1o Fees
(See criteria on back) Make Check Payable to Department of State
‘ M. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PD 1 celete TITLE [J Change [ Addition
NAME GAUTIER, JAMES L NAME
STREET ADDRESS | 1511 ILLINOIS AVENUE STREET ADDRESS
GITY-8T-71P LYNN HAVEN FL 12444 oIy -St-2p
TILE STD [ Delete TILE [ Change ] Addition
NAME GAUTIER, FLOSSIE B NAME
) STHEETADDRESS_‘ /15‘”_“_“"0]3 AVENUE _ STREET ADDRESS
' QITY-ST-2IP LYNN HAVEN FL 32444 CITY-§T-2IP
TILE O peete TTLE O change [ Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP
TILE O celete TTLE [ Change  [) Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e ) [ Delete TLE CJchange [ Addilicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-2P CITY-ST-2IP
TLE T Delete TITLE » [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - 8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

CR2E034 {9/99)



