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+

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

i

Pgﬂﬁl;ﬂ” ENT # NOOOOOO00830

ACADEMY PREP CENTER OF MANATEE, INC.

Secretary of State

05-03-2002 90041 023 ****5] .25

Principal Place of Business Malling Address
2307 22ND AVENUE SOUTH 2301 22ND AVENUE SQUTH
SAINT PETERSBURG FL 23712 SAINT PETERSBURG FL 33712

2. Principal Place of Business 3. Mailing Address

P.O. Box s30512

AT

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEl Number Applied For
ST . Petersbuurs, Fu 59-3623003 Not Appiicable
Zip Couniry Zip Country ‘ , $8.75 Addttional
33741 - ot 0w . 5. Certificate of Status Desired 0O Foo Required
&._Name and Address of Current Registered Agent 7. Name and Address of New Reglatarad Agent
e 2 e s e e e ofNawe e ) I DO
EHRUCH. CHARI.ES W Street Address (P.0. Box Number is Nt Acceptable)
1699 CENTRAL AVENUE
SAINT PETERSBURG FL 33713 .
City FL Zip Cade
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,
IGNATURE
.‘? Signature, typed of printed narme of registersd agent and tila il appilicable. {NOTE; Regittered Agent signatuce tequived when reinglating) DATE
3 B 9. Eleclion Campaign Financing $5.00 Make Check Payable to
¥ . - an U0 May Be e ck Payable
hA FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foes Depanmem of State
% 4
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10 :
e D ‘ 3 etete me O Change [ Addition | 5 -
e FORTUNE, JEFFREY L NAME g |
STREET ADDRESS (2911 SUNSET WAY STREET ADDRESS B
sTv-51-2¢__|ST. PETE BEACH FL 33706 cirv-st-zr K
e D = netets TME Olchange [ Addision | &5
HAME FORTUNE, JOAN A NAME
STREET ADDAESS | 26011 SUNSET WAY STREET ACDRESS
CITY-ST-2P ST. PETE BEACH FL 33706 CITY-ST. 2P
me D e Do me e I crane O Agition
TWME'T T |EHRUCH, CRARLES W —— -~ - N
STREET ADDRESS 4699 CENTRAL AVE. STREET ADDRESS
frv-srz¢  |ST. PETERSBURG FL 33713 Gy 51-2P
THE 07 petete T ol [3 Change ) Addition
NAME HAME AndirelLs, Sheryl
STREET ADDRESS STREET ADOFESS | T8 SA™ Avenue—
cire-st-2p IVS® |91 Cete Beoern, FL 383706
TME O Dewete TITLE [3change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTy-ST.21IF CITY-51-2P
TME £ Detets e O Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
Q- 57-21P Y, CIry-s1-20P
12. | hereby certlfy that ths inlorma doas nat qualify for the exemption stated in Section 119.07, 3)(i). Florida Statutes. | further certity that the informalion
indicated on this report or supbifme agyl accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recghvgr g executa this roport a3 required by Chapler 617, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm R L0 e = \
o I ~ . - P
SIGNATURE: : AU e D) 4-(@~-0 T2 7-S66- 4453
w“nr_bmboammnusormarmmm Dats Cayiime Fiong #

L




