2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P98000105236 May 23, 2000 8:00 am

THE TEACHER'S APPLE, INC. Secretary of State

05-23-2000 90210 012 ***150.00

Principal Place of Business Mailing Address

21701 REEMAN DR. 21701 REEMAN DR.

UMATILLA FL 32784 UMATILLA FL 32784

T poe poan Eccpeoorwenn s 11111 FITTR I
419" Plazg Dr. 9 Plaza

Suite, Apt. #, Bic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

fy & State | . > & State, ~ 4. FEI Number Appfied For
S S 'l PL LL_Q‘]—‘% / g/ 5?- 5‘3 ;‘}f’,—/ Not Applicable

j§7 g\’ COL{'BIS P‘ zp \3 ;7 ;L? COU”C') 6 P‘ 5. Certificate of Status Desired 0 gg.gi‘lﬁiﬂlional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e "Deoro ). Merrill

‘i SLOCOMB, LORRAINE M Stregt S8 eox Numbey is Not ptable)
21701 REEMAN DR. ‘w@ ? itﬂuZd Br,

UMATILLA FL 32784
v Pusths FL | 52572 1

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

SIGNATURE M 4@ g/m
Signature, typed or printed nama of registered agent and kitte il appiicable. (NOTE. Regjlstered Agent signature required when rfingtatng} [} DATE ° °

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ! Trust Fund Contribution. = Add.ed o F?és 6
(See criteria on back) v Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D 71 Delete TITLE |'®) S Crange [T Addition

e DUBOIS, DEBORAH M N Merrill, oralny .

STREET ADDRESS | P, 0, BOX 582 STREET ADDRESS | | OSRS V¢ erilt riveE

un-s2 | EUSTIS FI, 327270582 e | Busfig, FL 22726

TITLE [ Delete TITLE O Chenge ] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-$7-21P CITY-§1-21P

TITLE _ [ Delete TLE (3 Change (] Addition

NAME o ) -0 T ) NAME - ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-§T-21P

TLE 77 Delete TITLE [ Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 empoweread lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attg Nt with an address, with all other like empowered. Q /! /

ND TYPED QR PR YoF $IGNING OFFIGER OR DIRECTOR Date Daytime Phone #

"

SIGNATURE:

SIGNATURE

CR2E(034 (9/99)



