2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

L ]
'DOCUMENT # P99000026236 Apr 17,2001 8:00 am
1. Entity Name f S
" HOME STUDY SOLUTIONS, INC. ecretary of State
j 04-17-2001 90162 038 ***150.00
Principal Place of Businass Mailing Address
4326 PARK BLVD.. SUITE C-WEST P.O, BOX 21517
PINELLAS PARK FL 32781 ST. PETERSBURG FL 337421517 LUUUJUJUY
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number 59’3565298 Applied For
Mot Applicabie
z Countr Zi Count it
P unty ® oty 5. Cenlficate of Status Desires [ $8-79 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAQUETI-E’ WENDY B Street Address (PO Box Mumber is Mot Acceptable)
4326 PARK BLVD., SUITE C-WEST
PINELLAS PARK FL 33781
City Egﬂ Zip Code
i o
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
Signaiure, typed or ariried namre of registered agent and tile it appicabue. (NOIE: Hegstered Agent signature reauired when reinstat rg) DATE
i ion is el isfy i i 1 FE
9. This corporation s eligibte to salisfy its Intangible FILE NOWU! FEE [S' $150.00 10. Elaction Campalgn Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 T ' )
e ’ rust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE D [ Delete Tz Y change [ Additon
HAME BELL, PATRICIA L NAME
STREET ADORESS | 040 MONTE CRISTO BLVD. STREET ADDRESS
CITY-ST-21P T|ERRE VEHDE FL 33715 CITY-531-21P
TILE D O Datete TITLE [Jchange ] Addition
HAME PAQUETTE, WENDY B HEME
TREET ADDRESS | 6387 TANGLEWOOD DR. N.E. STREET ADDRESS
ev-st-z2 1 ST, PETERSBURG FL 33702 G- ST-21F
TITLE O etete TITLE [ Change £ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-ST-2IP CITY-81- 24P
TTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2F
TITLE [ Dalete TITLE O Change [ Addition
NAME NAME
STREE[ ADDRESS STREET ADDRESS
Chny-81-21p CITY-ST-ZIP
TiLE [] Delete TALE O change [ Aadition
NARME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | heraby certify 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 supplemental report is true and accuraie 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 10 execute this repayt as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wigh all other like emi)ﬁd. , .
T T F - 4 / 9 / w 0’2« “ - -
SIGNATURE: /,ﬁ;%[,/jf? /J,él ) F27-54

E OF SIGNIN# OFFI?(V:\H DIRECTOR Catt D/ime Phona & 4{5.&8
L7



