2000 UNIFORM BUSI

NESS REPORT (UBR) FILED

1. Entity Name

LAND TITLE EDUCATION SERVICES,

DOCUMENT # P99000068094

May 30, 2000 8:00 am
Secretary of State

INC. 05-30-2000 90047 037 ***150.00

Principal Place of Business

7880 245TH STREET EAST
MYAKKA CITY FL 34251

Mailing Address

7830 245TH STREET EAST
MYAKKA CITY Fl. 3425¢-7628

2. Principal Place of Business

4u0? 4™ Avenue EasT

3. Mailing Addres;

ddo? 44T Avenug EasT

I

IWHGIERRRNN

Suite, Apt. #, ete.

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

.)City & State itAy& State 4. FEl Number | Appiied Far
_} M_ZD_‘[’SH‘FL. e fﬁ KYLSH . A. e _ Aot Applicable, .
Zi ‘ Couniry Zip v Countr 5. Cerificato of Status Desred  []  $8-75 Additional
542‘q USA mzn ué . Lertincate o alus pesire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WICKMAN, JOHN €
4909 MANATEE AVENUE WEST
BRADENTON FL 34209

Name

-

. Box Nunfo

Stregt Addles is Not Accppt,

FL

“H4q

8. The above g

SIGNATURE

wag its registered office or registered agent, or both, in the State of Florida.

sligleo

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!T FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

SIGNATURE: 4EL) 55

11. OFFICERS AND DIRECTCRS I 12. .
TLE = - O Delete TME €S, VP BelY, Teens, wcnange [ Acdiion | &
NAME NAME S| G "'KAIJJ_&H 2l
STREET ADDRESS streET Aooress | WMO3 § ™ AyeNut EAST §
CITY-§T-2P oITY-51-21P PARRIH ,FL. 3%uq e
me VICE PLESTDENT , SECRaTipy [W0ekte Tme ' O Ol Awlion | &
NAME KIMT (D S NAME
. STREET AQRESS 1@@,..%“9@.,%; o STREET ADDRESS o L ~
CHTY-ST-2IP M“WWH—- 3425, CITY-ST-21P
TITLE . [ Celete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-21P
TITLE 7 pelete TITLE [ change [} Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2IP
13. | hereby certify that the information sugefied with Yfis filing ¢bps npt qualif for thp exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on:this report or. supplemeplyl report igfrugfand fefurdle ang/thit myf ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the [pce rybtee empfiweped tofexic igf regort 8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a ment wiy! arfadaress fwitlf alt o li owdr

roE "

Al OF |G OF| IRECTOR Date Daytime Phena #




