|
_.2D002 UNIFORM BUSINESS REPORT (UBR)

-

FILED

DOCUMENT # NOO0O0000829

1. Entity Name

“ADEMY PREP CENTER OF ST. PETERSBURG, INC.

05-03-2002 90048 043 ****5] .25

Principal Place of Business

331 22ND AVENUE SOUTH
SAINT PETERSBURG FL 33712

Mailing Address

230t 22ND AVENUE SOUTH
SAINT PETERSBURG FL 33712

I

I

|

I

T

May 03, 2002 8:00 amj}
Secretary of State

CR2E037 (9/01)

2. Principal Place of Business 3. Mailing Address
PO Box S30512
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
e e et o ST Redre s b a2 JOF3623000, . Not Applicable. |...
Zip Country Zip Country » ) $8.75 Additional
ABTET - 0512 ws 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EHRUCH CHARLES -W Street Address (P.O. Box Number is Not Acceptable)
$]
4699 CENTRAL AVENUE
SAINT PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this slatement for the purpese of changing its registered office cr registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or primad names of registered agent and title if applicable (NGTE: Registered Agent signature required when reinstating) DATE
v
k . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ‘ [ Delete TILE [ Change X Addition
NAME FORTUNE, JEFFREY L NAME Pleame. see o ttocihed st o€
sTREET ADDRESS | 2011 SUNSET WAY STREET ADDRESS o of Tireckors
orv-s-7p | ST. PETERSBURG BEACH FL 33706 oy-st-2p o
TTE T B Delate TITLE [JChange [ Additicn
NAME FORTUNE, JOAN A HAME
SRECTA0DRESS | 2919 SUNSET WAY = . . . STREELADDRESS |y e
cm-5-2¢ |ST. PETERSBURG BEACH FL 33706 oiTY-ST-2p
TTLE T O Delete TILE [ Change [ Addition
NAME EHRLICH, CHARLES W NAME
STREET ADDRESS | 4899 CENTRAL AVE. STREET ADDRESS
on-s1-2p  |ST. PETERSBURG FL 33713 CITY-5T-7P
TITLE ! R ‘ O Delete e [J Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
12. | hereby certify that the informgfibn supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1). Florida Statules. | further certify that the information
indicated on this report or sugplemeptal regon is jrue 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 corporation or the recgiy flistegemppwared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- changed, or on an attachmy If all other like empowered.
) IR AR TR
SIGNATURE: QUIRED 4-1e-02 121 - BLT-1112,

BrDIRECTOR

et e -




