i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

T Mar 12, 2001 8:00 am
DOCUMENT # P9q0000F 65530 N Secretary of State

TLC Educodors  \nc. 03-12-2001 90016 036 ***150.00
| x
Principal Place of Business Mailing Address
s\:\r\\g_ [ Y
12294© Gorden Dr.  ¢— R0 oD—S £0032864
Coour C L S
AN >cawe
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
1220 Gosdar . 2% Cosdac, WX
City & State . City & State 4. FEI Number . Applied For
CooQus CA B C-co@hr‘ Q\\%i . = WS — CALUADOSSR Not Applicable
Bgépoa\o E'i‘éyp\ 32‘.'9303\9 \Ci:."‘:r}l\ 5. Cenificate of Status Desired O ?i' gg :i\fed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
L o 60\‘*\&-2. Street Address (P.O. Box Number is Not Acce-plable)
1330 Gosrdam Tx-.
‘?*:— C"\\\Q\ F - 220 a\o 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.

&cgjrif‘:) . Q.mi ab!O\

{NOTE: Regisiersd Agent signature required when reinstatin

SIGNATURE AND TYPED QR PRINTED NAME OFFICER OR DIRECTOR Date Daylime Phone #

- = e n _—
9. This corporation is eligible to satisfy its Intangible FILE ROWH! FEVE IS $150:00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution O Added fo Fees
(See criteria on back) ] . Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE e s, dacse [ elete TITLE [Jchange [ Addition g
NAME Mraremo, Comire NaME =
STREET ADDRESS | ASDNe SagAhar W - STREET ADDRESS 3
-S1-71p -5T-2IP <
oiny-si-2 B T, BN oG o1 <
TILE R T NCRWCg ~ (3 Delete TME [ Change [ Addition %
NAME SO, Ory. Gotea T NAME
STREET ADDRESS | \ 22 o W TN STREET ADDRESS
CITY-§T-2IP Ll N o d . = 3‘5@3_\’ CITY-ST-2iP
E 1
e ) \ N 1 Delete TIME [ change [ Addition
NAME 1 fwwe | ’
STREET ADDRESS STREET ADDRESS
CITY-51-2IP : -§ CITY-ST-2IF
TTLE [0 patete TIFLE {1 Change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-31-2IP CITY-8T-2IF
TILE . [0 pelete TTLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP " CITY-ST-2IP
TITLE O velste TITLE (J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S1-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.
LY
SIGNATURE: S C ~-. 2lauvlol asa-way -saEg



