2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000012720

1. Enlity Name

THE STUDENT WELCOME PACK, INC.

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90010 010 ***550.00

Principal Place of Business
1235 AIRPORT DRIVE

TALLAHASSEE FL 32304

Mailing Address

1235 AIRPORT DRIVE
TALLAHASSEE FL 32304

2. Principal Place of Busingss

3. Mailing Address

i

(R

Suite. Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
54 -~ 35"%38‘? Not Applicable
Zip Country Zlp Country §. Certificate of Status Desired [ ?i';fq lﬁ:ﬂﬁ"”a'
6. Name and Address ot Current Registered Agent . 7. Name and Address of MNew Registered Agent
e e =SSR — e [ T R - e = [ S
PARKER, ROBERT LA A AN FMAIE__E' fSCé .
1235 AIRPORT DRIVE Stresat Adgiess (@ Box humber is Nol Acceptable) & T_
TALLAHASSEE FL 32304
Cit ip Gode
PIALLADASSES, FL | 289 |

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 registared agent and lile if appiicable.

[NOTE: Registered Agent sIQNEMLTE Tequiret wien emstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs

Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 7 O petete TIMLE [J Change Rfddition
NAME mez‘ bl NAME
STREET ADDRESS \}55- DA 2o eT "R VE_ STREET ADDRESS
orv-sr-ze o CITY-ST-2IP

AL

TLE V 1 Delete TITLE [ Change - XT Addition
NAME £3 LAa s NAME
STREET ADDRESS ‘PEbU\ ' & T O STREET ADDAESS
CITY-ST-2P 'P‘MI.LES A HASSEL, CITY-ST-2P
TILE.... i m - Yoo ME o oo . [ Change [ Addition _
NAME HAME .
STREET ADDRESS STHEET ADDRESS
CITY-ST-Z1P OITY-ST-2IP
TLE [ patete TMLE DOichange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-St-2IP CITY-5T- 7P
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
TiTY-S1-2P CTY-g5-2p
TITLE [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CHTY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus 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 frustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

smpowsred.

changed, or on an attachment with an addresg, with all other fike

SIGNATURE:

%/

H‘/OD &SD-Slel (olpT3

Dai

Daytima Phone #

CR2E034 (5/00)



