2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000076536 | Jan 26, 2000 8:00 am

1. Entity Name
TLG EDUCATORS, INC. Secretary of State

01-26-2000 90043 040 ***150.00

Principal Piace of Business Mailing Address
. 12240 GARDEN DRIVE PMB 246
= COOPER GITY FL 33026 5722 S. FLAMINGO ROAD

COOPER GITY FL 333003206 BOU07361

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B City & State City & State 4, FEI Number Applied For
(.d:__; “o I I'" “\' Dsg Not &~
Zi Count Zi Count iti
® ountry P ountiry 5. Certificate of Status Desired O $8‘75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T e e e St = |— T o e e
GOMEZ’ LISAM Street Address (P.O. Box Number is Not Acceptable) )
12240 GARDEN DRIVE :
= COOPER CITY FL 33026

City - FL ]_ Zip Code

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.

L] . =
e sianature LA Sa. M. Gome TI S }R\ \ I \© l oo
! Signatute, typed ©f pinted nasme of registared agent and it if apphcable. {MOTE: Regicterad Agent sighatuce raaquired w ing} L) ~ DATE
: <
[ 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 T 10, ciecti - ‘
" h . . Election Campaign Financin
Tax fliing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C(?n'(r'\gbutiom. ¢ O fgje%th;iisa y
{See criteria on back) O Make Check Payable to Department of State
‘ 11, i  OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ TILE (e gy dqn{-‘ D\ reckor O Delete e OJchange (2 *
| Nam wego Conka NAME
i STREETADORESS | § 2200 Qogdars . STREET ADDRESS
f ov-si-zp [Coopr Cikhg, FL 33020 CITY-5T- 7P
j THLE wasg | Ste. O Delete TITLE [JChange [
]
{ NAME Liga M. Gorg NAME
§ STREETADORESS | | zzu0  Gorddam O STREET ADBRESS
CITy-S1-2IP C-OpPL C-‘lt‘\fl‘_.r CL 3302y CITY-ST-2IP B
. TILE 1 O Delete TITLE [ Change [ *=-
Y e _NAME 3 B
: STREET ADDRESS - STREET ADDRESS o
CITY-5T-2P CITY-ST-2IP
ms O Detete TTLE O Chenge [ Additic
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-§T-2I
TITLE (] peleta TILE [ Crange [ Additic
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-ST-2IP )
MILE [ pelete TITLE [JChange [ Adaitic
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-7IP CITY-§T-27IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effiect as if made under oain; that T am an officer or director
of the carporation cr the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or gn an attachment with an adgyess, with alanpowered,

smNATUREJLi’m*Q L //&é“f%*ﬁ:‘ﬂé %M //f/ao qg;/‘i/\j:-?s;

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




