2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Eniity Name

SAIL TEACH, INC. Secretary of State

01-19-2000 90217 043 ***150.00

DOCUMENT # P99000072455 Jan 19. 2000 8$:00 am

Principal Place of Business Mailing Address
1321 SW HUTCHINS ST. 1321 SW HUTCHINS ST.
FORT $T. LUCIE FL 34583 PORT ST, LUCIE FL 34883-3043

VVJIgedgugO

T

2. Principal Place of Business 3. Mailing Address H““““u ll“l

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WF!I"I'E IN THIS SPACE

City & State ) City & State . FEI'N r Applied For
\ 40? °\?, Not Applicable
5. Certificato of Status Desied ~ []  $8+7D Additional

Zip Country Zip Cauntry

[ - - Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisiered Agemt
. Name
NEILSON! HICHARD A JR. Street Address (P.O. Box Numl;er is Not Acceptable)
1321 SW HUTCHINS ST.
PORT ST. LUCIE FL 34983
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signaturs, typed ar printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature rgquired when reinstating) DATE
9, This Eorporatign is eligible to satisfy its Intangible FILE NOW!1! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. O Added 1o Fees
(See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD N . [ petete TITLE [ Change [ Addition
NAME NEILSON, RICHARD A R. ' NAME
STREET ADDRESS | 1321 SW HUTCHINS ST. STREET ADDRESS
orv-s1-2» | PORT ST. LUCIE FL 34983 orv-s1-z¢
TILE O pefete TILE Jchange [ Addition
NAME NAME .
STREET ABDRESS 3 . STREET ADDRESS )
CITY-ST-ZP - ’ K T o © f Cvestze .
TITLE * [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2IP CY-ST-ZP
TITLE ) O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P . CITY-ST-7iP
TLE [ pelete TITLE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-5T-1
TINE : . [ elete me | [0 Change (] Addition
NAME ‘ 'NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

! quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on t| wod that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatjon or 1he receivdr or trijstq port as required by Chapter 607, Florida Statytes; ang that my name appears in Block 11 or Block 12 if
changed, or orfyan attachment With an yopresthwitht ) olgel ke empongred.

\[12o SR 2%

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IRECTOR . Dak _ Baytme Phona #

13. ! hereby certify Jrdt the informytion supplied with thig Ning does m

CR2E034 {9/99)



