FILED

L - May 03, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

05-03-2004 90772 036 ***150.00

DOCUMENT # P98000084343

1. Enlity Name

TLC EDUCATION CONSULTANTS, INC.

14018315

Principal Piace of Business Mailing Address
SEATEHOFF-BLID. e WSS TN 2V UTRAT
ESTERQ, FT. MYERS, FL 33964
eszaae-n—msas FL 33008 - L]y
e 5w A O A
wzig Ure Cr Yyzis OeCr
Suite, Apt. 4, etc. - Suite, t'.é. etc. 04212004 Chg-P CR2E034 (10/03)
A
Iy & State ity & State . - | 4. FEI Number Appliad For
éST"UO C&—é’l"‘u’ 65-0085842 Not Appiicabie
&ip 3 -ST 2—8 Country ?Z;pz ? 2% Country 5. Certificale of Status Desired O gg‘g;ggmnﬂl
6. Name and Address of Current Regi Agent i’ 7. Name and Address of New Registered Agont -
. . _Name B - b-- -
ISSETTE; ANDREA B ' o ShAs A ‘r-v‘d‘)
I{T%SE'SWTRAJ L ({ 2.8 L}fLC-T [ Street Address (P.Q. Box Number is Not Acceptable) .
SLUTE-200-5— . ;
ESTERO FT. MYERS, FL 33808 {
g 3% 28 City FL [ Zip Code
;

8. The above named enlity gubrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ol Florida. | am familiar with, and accent

B = LA 11/ o bl :
. {NGTE: Registessd Agent signalure required when reinstating) r DAT
N
- FILE NOWI!! FEE I's $150.00 9. Election Campaign F‘inancing $5.00 may Bs -
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. W] Added 10 Fegs
l710. | QOFFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME P ™ delste TME [ Crange  [J Addition
NAME LISSETTE, ANDREA NAME ’
STREETABDRESS | 17595 S. TAMIAMI TRAIL STREET ADDRESS
CITY-S1-2iP ESTERO, FT. MYERS, FL 33808 CITY-S1-2IP
THLE [ pelet T0LE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-51-21R
THLE T Dalete 1L [ Change  [J Addition
HNAME _HAME —
STREET ADCAFSS . - [ STREET AUDRESS )
Ciry-sT.27 - CITY-31-2° J
TilLE [ Detete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY - 51-2IF CiTy-57-2Ip
TILE [ pelete TITLE ’ [T change [ Addilion
NAME NAME
STREET ADUFESS ) STREET ADDRESS
CIFY-§1-2IP Liry-S1-21p
TTLE 7 peiele TiiLE [ Ghange  [J Addition
NAME ‘ NAME
STREET ADDRESS SIREET ADDRESS
ciry-Sr-ap . CIfY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119, Q7(3)1). Florida Statutes. | further certily that the information
indicated on this report or supplemenitat report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that | 5m an officer or dirsctor
of the corporation or the 1 stee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an mens with an atigress, with ail other like empowered.

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 T ( DZf \ Dayirme Phione #




