2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000084343 - .

1. Ent\ty Name ' ﬁ{lﬁifﬁ
TLC EDUCATION CONSULTANTS, INC. ce ke ad JARYAOR SAALL. .
CLLVIRTON OF UORPORATIGH®

Principal Place of Business Mailing Address UD UCT 1 8 PH l2: h2

747 GLENDALE AVE 747 GLENDALE AVE
NAPLES FL 34110 NAPLES FL 34110
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2, Pnncnpal Place miss .‘ : ‘;-gjl\;-;-r;"s:_ : S— ”"”"J "I
l!‘:.'ur:e Apt. # ete. C? @Jile. Apt. #Lgtccjz((z— m:C E\Egﬁgﬂﬁﬁr
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Cit State M@y&St e W 4, FEi Number ppiied For
N o,o = L Oﬁ)tu - s~ CERYZ. ¢t Appiicable

i Country Zip ¥ unt " . $8.75 Additional
éb( (& 7 U S A 3 % ( Py ?‘— _%j}q 5. Certificate of Status Desired [ ] Fes Required

6. Name and Address of Current Registered Agent y 7. Name and Address of New Registered Agent

Namea

LISSETTE, ANDREA ;
747 GLENDALE AVE

Street Address {P.O. Box Number is Not Acceptable)

NAPLES FL 34110 —

City FL Zip Code

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

SIGNATURE

Signatura, typed or prinied name of registered agent and titla if applicable. (NOTE; Registered Agent signature required when rainsating) »= (ST R S S DATE T - -
9. This corporation is efigible to satisly its Intangible ' FILE NOW!_I‘I FEE IS $550.00 10. Elsci - .
; 3 n Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 TrS:thlgun(c:IaCoF:m?butEon nd O i%eel?ohé?e'see
{See criteria on back) O Make Checic Payable to Oepartment of State '

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Addition

TLE ( Q 7 ‘4 5 nd'(_' G”Lm [] Delete TMLE [ change [ Additi

NAME NAME

STREET ADDRESS ‘ S‘ STREET ADDRESS

CITY-ST-2P G\SI\ MSE N 3 “J J -TL 23 CITY-57-2P

[Y A ‘l
e ] O Detete me | - —feSipse__ Lligdiion
\AME e e : - SO0O00244005% 50
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STREET ADDRESS STREET ADDRESS s ) 1']" ab,i n0--u1 DJ?’ 010

CITY-5T-2IP CITY-§T-2IP ST < HeRkrS0 00 50,00

TITE 7 Detete TITLE O] Change [ Addition

NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-5T-2P

TITLE C Detete TITLE [J Change [ Addition

NAME - _ . NAME . et — o =

STAEET ADORESS ~Q“sTREET ADDRESS ™| T

CITY-ST-2IP - Tff cmy-st-zp \-Q

TILE O petete TITLE \\ [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

GITY-ST-2IP CITY-$T-2IP

TITLE O petete TILE : [ change  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 director
of the corporation or the receiver gp4flsjee empowered 0 execute th|s repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj

SIGNATURE: __ /2= MTURE RE@UHR{E M}/ah

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phona #

CR2E034 (5/00)



