FILED

_ a- bt 4/9/0:
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) MSay 2%» 20021, gt()? am
c¢Creta 0 alc
DOCUMENT # (388556 Iy
1. Entity Name 04-09-2002 91191 027 ***150.00
ACHIEVEMENT CENTER OF HILLSBORCUGH COUNTY, INC.
Principal Place of Business Mailing Address
4601 E. BUSCH BLVD. 4501 E. BUSCH BLVD.
" TAMPA FL 2817 TAMPA FL 3617
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Svite, Apt. #, ate, DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEI Number Applied For
59'2381(5‘ Not Applicable
Zip Country Zip Counlry 5. Certilicats of Status Desired (1 fg;{’q ‘f["’:;“""'a'
8. Nama and Address of Current Registered Agant 7. Name and Addresa of New Reglstered Agant
. - Name
mem e e s emiecsmse . —ES mee—osmeoomi e e = 22 b e SRS Y S AN 0 P — -
LA BARBERA, FLORA Sireet drgs .0, Box Nymber isLNlAcc?‘%mbls) a’
4601 E. BUSCH BLVD. : S Rl
TAMPA FL 33817 Tampe L 230617
City v Zip Code
FL|{™83%/7
‘8, The above named enlity submits this statement for tha 75 of changing ita repistered office or registered agent, or both, in the State of Florida,
;ﬁieNATURH (rrdd 2l g / O(,&MMQ Y- /-0 T
T Sigghinse, typeo tx printed name of rgistersd agent and Lik  applicable. (HOTE_BFisterad AQoni gratlire fecuined whor renstaiing) DATE
9. This corporation ig eligible to satisly its Intangible FILE NOWII! FEE IS $150.00 ) -
Tax Hling raquirement an elecis 10 do so. Atter May 1, 2002 Foe will be $550.00 B ioniviri i $5.00 mey Bo

(See criteria on back) Make Check Payable to Department of State
1", OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD (2 Detete TmE ClCharge ] Addilion
HAME LA BARBERA, FLORA HAME
SEET AD0AESS | 4601 E. BUSCH BLVD. STREET ADDFESS
CITY-S1-2P TAMPA EL - CITY-ST-29
e 8 (B Dekere TME [J changn [ Addition
M HERNANDEZ, BETY WE
STREETARORESS | 2518 N PERRY AVE STREEF ADORESS
om-si-° | TAMPA FL 33608 or-ST-2°
nme vsD 3 Deiete e PO £TChange [ Addition
e HERNANDEZ, VINCENT e
*-STREET ADDASS -m‘—Nom-wﬁYﬁR—_—; i s e s s e LGSTREETARDAESS ] e e s — P N
oV | TEMPLE TERRACE FL 33617 a-s1.2r
TRE [ Delete TMLE [ Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P CITY-ST1-2P
e O Detete TRE Dchange  [J Addition
NAME HAME
STREET AGDRESS STAEET ADDRESS
CiTY-ST1-2P CITY-81. 7
TILE {7 Deiate TIE [ Change [ Addition
e T e [ e NAME ) -
STREET ADDRESS = TS )|-STREET ADORESS °
LITY-ST-2P CITY-S1-2P

13. | hereby certify that the information supplied with this flling does not qualify for the examption statsd in Section 119.07(3)(), Florida Statutes. ¢ further certify that the Information
indicated an this repcn or supplemential report is true and accurate and that my signalure shall have the same legal effect as if made uncer oath; that I am an officer or director
of the corpaoration or the receiver of thustes empowerad 10 executa this raport as required by Chapter 607, Florida Statutes: and thet my nama appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoweredi.\[' MU\* H ern et
SIGNATURE: o d-1-02 (92)992-1999
OFFICER OA OIRECTGA Date Dirytimia Phone £

CR2E0M (8/01)




