2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000011986 *@ Apr 25,2001 8:00 am

o Enity Nrme ecretary of State
TEACHING ESSENTIALS CORPORATION 04-25-2001 90100 022 ***150.00

Test frep systems, Do rited

Principal Place of Business Maiting Address
809A MIRAMAR STREET 909A MIRAMAR STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904-9047

2. Principal Place of Busines 3. Mailing Address ”"H"l Hl ||H|
(23] M) /5 ST = SqMmE. —~

Suite, Apt. #, elc. Suite, Apt. #. etc

p . DO NOT WRITE IN THIS SPACE
Svite. B

ity & State . City & State 4 FEI Number Applied For
Aﬂ inesy 1} e-l 5—0F 9 7?57 Not Applicable

i Zi Count i
‘?Réaq Mun ry ip ountry 5. Certificate of Status Desired O Eeaelgesqlﬁgedc;t[onaj

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

SMITH, BRADLEY L " Smith, éf'ddl lﬂq £-

909A MIRAMAR STREET 783 W) )T Ouite B ‘

CAPE CORAL FL 33904

“oginesville_ FL | %3509

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 M g S\\"'\A Bradle, L. SmiTh /}b”’] 0 Jeo

Signature, typed Ur ’ad names of registerad agent and title if applicable. (MOTE: Registerad Aged signatue requirec when re nstating) L] DATE
i i i i i
8. This corporation is eligible (o satisfy (s intangible o FILE NOW... FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing recuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Feos
(See criteria on back) Make Check Payable to Department of State ’
11. ’OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE f’f' cS (d I ko 1 Dalete TITLE Ol change [ Addition
NAME [a 5 NAME
STREET ADDRESS | 1 F 8} A}h) /] #‘7 STREET ADDRESS
CITY-ST-21P Wwﬁe‘ F.Z BW CiTY-ST-7IP
TILE ef’fE‘.hﬂJ‘(’ [ pelete TITLE : ] Change  [] Additien
NAME NAME
street aonress | (@B Al ]3 <t #‘"p’ STREET ADDRESS
CITY-8T- 7P ines Vl//&- FZ— 3 2607 CITY-5T-2IP
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE [ Delete TITLE (D change  [7 Addition
HAME NAME
STREET ADDRESS STRERT ADDRESS
CiTY-ST-2IF CIry-S1-2IP
TITLE O Delete TIFLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-37-2IP ‘ CITY-81-2IP

13. | hereby certlily 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 information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.

signaTure: /M € GwA Bradley L, Smdn Apel 32 2003
SIGNATURE AND(}D CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 35-7 o~ Wm|?¢ﬂﬂ_,

CR2E034 (9/99)



