2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CHARLES THORGUGHBAED SEMINARS, INC. Secretary of State
06-09-2000 90214 004 ***150.00

Principa Place of Business " Mailing Address

9930 CHELSEA (AKE ROAD 2930 CHELSEA LAKE ROAD
JACKSONVILLE Fl. 32256 JACKSONVILLE FL 32256-3421

. " ——

T s R CAEAR LG KR

100¢ Lkartsidelty .,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Fe f9éc

. -
ity & Sipte . — City & State 4. FEI Number Applisd For
a ‘ﬂfdn Ui, / (A& Z ' Not Applicable

P, ount Zip Country T . $8.75 aaditional
35‘;_0 " & 5“’ 4 5. Certifcate of Siatws Desired ~ [1 F2-03 200

6. Nams and Address of Current Registered Agent 7. Nama and Addrens of New Registared Agent
- . Narme i T -
gJONgAEngm&IQEAﬁOAD i - Strast Address (P.O. Box Number i:‘: Not Accaptable)
JACKSONVILLE FL 32256
City FL Zip Code

8. The gbave named entity submits this statement for the purpase of changing its ragistered office or registered agent, ar both, in the State of Florida,

SIGNATURE
Signatuie, typed of printed name of registored agart and bt i spplicable (NQTE: Ragistared Agent slonaturs reguited when ralngtting) DATE
9. This corporation is sligible to aatisly its Intangible FILE NOWI!! FEE IS $150.00 ! . Financi
Tax filing requirement and eiects to do so. Qf After MAY 1, 2000 Fee will be $550.00 10. %S::l,gﬂngaén;ﬁr:m::\ancmg a i?d-eeiotohgzyesse

“(See critgrla‘on'back) ™~ " T -——|~~Make Check Payable to Department af State— |-~ =——-——" —— == ==z aes .
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSTD T Deivte e . [l Change [ Addition
NAME COUNCIL, PATRICIA A ) NAME
stRezT Appress | 9930 CHELSEA LAKE ROAD STREET ADDRESS
urv-si-20 | JACKSONVILLE FL 32256 £TY-51-1
Tme O Dalete TLE ‘ [J Change [ Addition
NAME NAME ‘
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TINE . B C Delete TILE N S . . _ .. [JChange [0 Addition
NAME NAME .
STREET ADDRESS SIREET ADORESS
CTY-51- 2P CCITY-S1-3P
THLE O pelete TITLE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tiry-§1-2P CITY-ST-2P
MLE . 1 pelete LE ' [JChange [ Addition
NAME NAME
STREET ADDAESS $TREET ABDRESS
CITY-S1-21P CHTY-ST-21p
TILE ‘ [ pelete TITLE O cranga  [J Addition
NAME NAME
STREET ADDAESS . STAEET ADDRESS .
CITY-S1-2IP " CITY-ST-21P '

13. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(!), Florida Statutes. i further certify that the infermation
indicatad on this repert or sugplemental report is true and accureta and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ol the corporation Of the receiver or trustes empowared 1o execute this report as required by Chapter 607, Florida Statules; and that my name appeats in Block 11 or Block 121if
changed, or on an altachinavith an addy th all other like ergpowered. ‘

o w e
- ‘-’Jlr ool TS CUS
Daytime Pone

ARDTYPED OR PRINTED HANE OF S1030NG OFFICER OR DIRECTOR

SIGNATURE: 572 e "{/ [9/ UDM G44-3%-00/%

DOCUMENT # P99000071788 .. - Jun 09, 2000 8:00 am

CRZE034 (9/99) !t



