.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086178

1. Entity Name

TOBACCO EDUCATORS, INC.

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 902350

Principal Place of Business
108 S. MONROE STREET

SUITE 200

TALLAHASSEE FL 32301

Mailing Address

. SHFE-200—

408-8-MONROE-STREET

TAHAHAGSEE-F—396+ .

2. Principal Place of Business

3. Mailing Address

20801 Biscayne Blvd. #3204

|

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

17 ***150.00

IR

DO NOT WRITE IN THIS SPACE

Suite 304
City & State City & State 4. FEI Numoer  50-2607E08 Applied For
Aventura, Florida Mot Applicable
Zip Country Zip Country . . $8_75 Additional
33180-1427 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T e e e e — - Name + et — -
SASLAW YH B o I T - - - e
, GAR Street Address (P.Q. Box Number is Not Acceptable)
20801 BISCAYNE BLVD.
SUITE 304
AVENTURA FL 33180 ,
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature réquiréd whan rainstating) DATE
. o e . W
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sc.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D : ) O Delete TNLE [1cChange [ Addition
NAME SASLAW, GARY R NAME
STREET ADDRESS | 20801 BISCAYNE BLVD. SUITE 304 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180-1422 CITY-ST-2IP
TIMLE D O Delate TILE O change [T Addition
NANE PAIRAN, JEFFREY R HAME
STREET AODRESS | 129 SOUTH KENTUCKY AVENUE SUITE 703 STAEET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CiTY-ST-2IP
TMLE D [ Delete TITLE [ Change [ Addition
~ hAME ““I'PROECHEL,’ROBERT -~ —~—-  ===- .~ NAME-" - |- . N .
STREET ADDRESS | 1850 LEE ROAD SUITE 334 STREET ADDRESS
CiTY-ST-7IP WINTER PARK FL 32789 CITY-ST-2IP
TINLE D O palete TITLE [JChange [ Addition
NAME MILLER, TUNNIE NAME
sTreer ADORESS | 3141 E. BUSINESS 98 STREET ADDRESS
orv-si7P | PANAMA CITY FL 32401 oY-57-2P
MLE D [ belete A e [JChange [ Addition
NAME GASSIDY, BART | s
STREET ADDRESS | 9030 W. FORT ISLAND TRAIL BLDG 9#C STREET ADDRESS
orv-sT-zP | CRYSTAL RIVER FL 34429 CITY-ST-21P
TITLE 71 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

13. | hereby certify that the information sugglied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sgme legaleffect as if made under oath; that | am an officer o director

of the corporation or the receiver or trustee empowered (o execute this report gs requireghb
changed, or on an attachment with an address, with afl other like empowered

SIGNATURE:

Chapier 807,
iy

Floridg/Sthtutes; and that my name appearg in Block 11 or Block 12 if

S0
% QJV’%’&'

aylime Phone #

L

CR2E034 (10/00)



