2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006326 FILED
tEmyName T | - Jan 18, 2000 8:00 am
EACH ONE TEACH/ONE, INC. ‘ Secretary of State
01-18-2000 90118 006 ****g] .25
Principal Piace of Business Mailing Address
7501 142ND AVE N 7501 142ND AVE N
#477 #477
LARGO FL 33711 LARGO FL 33771-4617 S e e - - -
F R s maa RN
Sufte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
59‘3478243 Not Applicable
_le : ’ Country Zip Country 8. Certificate of Status Desired 4 gg‘ggﬂﬁfeﬂﬂona'
_6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
- o . wme el el t e e I :Na@&_ - & e e e A . e wm———
TURLEY. DAVID K Street Address (P.O. Box Number is Not Acceptable)
7501 142ND AVE N
#4717 , o] Zip Cod
LARGO FL 33771 _ v FL | “P=*

ent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

.-.//7/&@50 _

— = G
Bred agent and title wabre. (NOTE' Registarad Agent signature required when reinstating) Lo DATE/ <y T ",
. B . “ B

8. The above named enli

SIGNATURE

Signature, typed or printad nama of 1

M)

. FILE NOW: L__

D - -8 Election Campaign Financing $5.00 May Bo Make Check Payable to
“ve T PEE IS $61.25 L+ Trust Fund Contribution. a Added to Fees Department of State
10. ' OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE P OJ Detete Me [ Change [ Addition
ne:' vy £+l TURLEY, DAVIDIK * %% NAME ,
STREET ADDRESS | 7601 142ND AVE N #477 STREET ADDRESS
CITY-ST-2IF LARGO FL 33771 CITY-ST-ZIP
TITLE VPD . [ pelete TITLE [ change [ Addition
NAME KAUFMANN, BRUCE G NAME ‘
STREET ADDRESS | 8353 79TH AVE N STREET ADDRESS .
CITY-ST-2IP SEMINOLE FL 33772 CITY-S5T-2IP
g —ee D et e o Delete e T | e e L 0 Changeﬁ_ﬁg Addtion
NAME LAFFERTY, STEVEN NAME . )
STREET ADDRESS | 9685 LAKE SEMINOLE DR E STREET ADDRESS
CITY-8T1-21P SEM|NOLE FL 33772 CITY-8T-2IP
TITLE D 7 Delete TITLE F1thange [ Addition
NAME TURLEY, GLENDA NAME
STREET ADDRESS 7501 142ND AVE N 3477 STREET ADDAESS
CITY-57-21P LAHGO FL 3377‘ CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p ) CITy-S1-2IP
TITLE : O Delete TITLE : : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
12. 1 hereby certilz that the information supplied with this fiIing 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 corperation or the receiver of jpastée eppowered to execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaat Wik s, with aitather like empowered.

b= ED [/ 7 /B0 FAT-&3 300

SIGNATURE: __

SIGNATURE AND TYPED OR PRINTED NAME OF SIGBING OFFICER OR DIRECTOR " Date Day“{ﬂﬁ Phone #

W Ewar

CR2E037 {999}



