2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0OOO00000830 Jan 17, 2001 8:00 am
- EnttyNeme | C Secretary of State

ACADMEY PREP CENTER OF MANATEE, INC. 01172001 901,04 020 **=*6] 25
Principal Place of Business Mailing Address
2301 22ND AVE. S 230t 22ND AVE. S.
§T. PETERSBURG FL 33712 ST. PETERSBURG FL 33712
T s G AV E A A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
q ’m3003 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o | Name e . e
EHRUCH, CHARLES W Street Address (P.O, Box Number is Not Acceptable)
4699 CENTRAL AVE.
ST. PETERSBURG FL 33713

City FL | Zip Cade

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicabla, {NQTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
G Y
FEE 1S $61.25 Trust Fund Contribution. | Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delste TILE [ change [ Addition
NAKE FORTUNE, JEFFREY L NAMKE
STREET ADCRESS | 2011 SUNSET WAY STREET ADDRESS
CITy-8T1-2IP ST. PETE BEACH FL 33706 CITY-5T-2IP
TITLE D [ Delete TITLE JChange ] Addition
NaE FORTUNE, JOAN A NAME
STREET ADDRESS | 2917 SUNSET WAY STREET ADDRESS
CITY-ST-ZIP ST. PETE BEACH FL 33708 CITY-ST-2IP
CTTLE e D = - e e« e e v =) Delole e fTITE s - e e m e - — [ Change - [] Addition
NAME EHRLICH, CHARLES W KAME
STREET ADDRESS | 4699 CENTRAL AVE. STREET ADDRESS
or-st-2° | ST, PETERSBURG FL 33713 oiy-Sr-2p
TITLE [ pelete TILE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE Ol pelete THTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicatéd 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 diractor
of the corporation or the receiver or frustee empowered 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 attachmengithyan addjess, withall ike mpeyvered. /

scnarore: Bl Y plartireo Y5920/ 177 73 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 1FFICEH OR DIRECTOR

Daytime Phans #

D138

CR2E037 (10/00)



