J

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095406

1. Entity Nama

SCHOOLHOUSEINECOM, INC.

Principal Place of Business

w32 A-Z PARK RD.
ST T RL 23801

Mailing Address

2439 A-2Z PARK RD.
LAKELAND FL 33501-6902

2. Principal Place

2958 Aot Mot U

L

3. Mailing Address

2348

Suite, Apt. #, ete.

Buite, Apt. #, etc.

3/6,

AR

FILED

May 15, 2000 8:00 am

Secretary of State

03-06-2000 90045 006 ***150.00

K

W

DO NCT WRITE IN THIS SPACE

ity & Gtate City & Stgte e 4. FEI Number Applied For |
beloed FC. Dokt £ 59-3C0 $947 o Fapicais
T 7p Country Zi I Country - ) $8.75 Additional
%Eg& / /!! J' g %«3 &0 / ﬂ 5. Certificate of Status Desired 0 Foe Raquired 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

e ' ‘ Name

WHEE' JANE M . Sireet Address (P.0. Box Number is Nol Accepiab'le)

5877 WINDWOOD DRIVE

LAKELAND FL 33813

City FL Zip Code

8. The above named entity submits this siaterment for tha purpoese of changing its registered office or registerad agent, or both, in the State of Forida.

kaa)/tﬁl - Sane M. Wree

re? lad or printed name of registered agent and titla f apphtable. [NOTE: Registered Agent signatune requied whea renstating)
=4

Y/ Va

TDATE

SIGNATURE
Signatu

4. This terporation s eligible to satisfy its Intangible
Tex filing reguirement and elects to do so.
{Sea criteria on back}

FILE NOW!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Department of State

10. Election Campaign Financ
. Trust Fund Coniribution.

ng

$5.00 May Be
Added fo Fees

11. OFFICERS AND DIRECTGRS _l 12 ADDITIONS/CHANGES YO OFFIGERS AND DIRECTORS IN 11
ne -~ - | ERES F AT Tl e e Y mraieiT 3 Adition | &
e FE éfSZ{)c g S e gt \,Q Deleie THE el Ocmnge [ 2
NAME T —AANT iy (,U,u*_? i e NAME ; i -
STREETADORESS | 2.¢/ 3% 4 -7 /{;éﬁ & 144 STREET ADDRESS Q
emy-T-2p Leibeelimsd, FC ZLV07 GiTY- ST-2P lé*
THLE S e AR O pelete TITLE Clcnange  [J Additon | G
NAME Lt R0 £ foleds
sweoms| 235 42 S LA e
oy 3T A Cxﬂdwe’/ £ cry-St-
TIE ) Detete TME Dichange [ Addition
NAME MAME
STREET ADDRESS r STREET ADDRESS
oiTy-81-2p GITY. ST-21P
TITLE R = o7 = O petete T O change (] Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-SI-21P
THLE O pelete HE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-2P
—1
TIE ) pelete THLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
Cy-S1-7P . 7 CITY-5T-2°
13. | hareby cartify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that Ihe information
indicatad on this report or supplemental report is true and accurate and fhat 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 ofustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an attachment withf al\ address, with all other like empowered.

ed~uh noas vt [)/ -
SR 'LM.- 30 M,Q)

SIGNATARY AHD TYPED OR PRINTED NAME OF SIGNING OFFICER oR AECTOR

o3~ LS {77

Daytime Phone #

SIGNATURE:
L

3L/ Ze00




