FILED

B
2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am
DOCUMENT # 381806 ecretary of State
ACADEMIC ACHIEVEMENT CENTER, INC. 04-17-2002 50146 048 =7150.00
Principal Place of Business Mailing Address 7
S P s SEPEA L st B0hbBata

R AR BRI

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1348049 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
STARK’ ARNOLD L" PHD Street Address (P.O. Box Number is Not Acceptable)
8305 EUREKA SPGS RD
TAMPA FL 33610
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . a . ¥, . '
9. This corporation is eligibie to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - :
= Trust Fund Contribution. d Added to Fees
(See criterfa on back) O Make Check Payable to Department of State
1. ¥ (QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ; | PD O velete TITLE [ Change [ Addlition
e | STARK, LILLIAN M NAME
sTreeT ADoRess | 6305 EUREKA SPGS RD STREET ADDRESS
CITY-S7-2IP TAMPA FL CITY-5T-2IP
TME D [ Delete MLE [ Change [} Addition
NAME STARK, ARNOLD L, PH.D N
STREET ADDRESS | 6305 EUREKA SPGS RD STREET ADDRESS
orv-stz¢ [ TAMPA FL SITY-ST-ZiP
TITLE - —— e - 1 Delete TIMLE —~ - - : A ~ EJChange - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 petete TITLE ] Change [ Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP . ' CITY-ST-ZIP
TITLE [ Celete TITLE [J Change ] Addition
NAME ) ) NAME T . '
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

13. | hereby ceriify that the information 'supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | turther certify that the informaticn
indicated on this report or supglemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefer or trustee mpowered to execyje this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, ikgf empglvered.

i

SIGNATURE: _ A VNGl 73 IAGSL ”/ﬂ 4rm/o“ Sf'eré 7o) V//oL(pﬂéﬂ/ L//?ﬁ

0

——

SJGNATUHE AND ¥YPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Dae Caytime Phone #

AY  Bl8LP0

CR2EQ34 (9/01)



