2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00000831 Jan 19, 2001 8:00 am
1. Entity Name
Secretary of State
ACADEMY PREP CENTER OF CLEARWATER, INC. 1192001 SO0R3 002 *r¥g] 25
Principal Place of Business Mailing Address
2301 22ND AVE. S. 2301 22ND AVE. §.
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33112 yugugs UU
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. umb Applied For
ga" gGL 2- q 7 4 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
: : Name ™ e e *
EHMRUCH, CHARLES W Street Address (P.0. Box Number is Not Acceptable)
4699 CENTRAL AVE.
ST. PETERSBURG FL 33713
City FL Zip Code
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 .
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depaﬂmem of State |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE T O Delets TIMLE [l change [ Addition
NAME FORTUNE, JEFFREY L NAME
steeT anoress | 2911 SUNSET WAY STREET ADDRESS
CITY-ST-2P ST. PETE BEACH FL 33706 CITY-S1-2IP
TITLE T O Delete TITLE [J Ghange [ Addition
NAME FORTUNE, JOAN A NAME
sweer acoress | 2911 SUNSET WAY STREET ADDRESS
CITY-S1-2IP ST. PETE BEACH FL 33708 CITY-§3-2P
CTTLE T - 7 77 T Ooelere. § e T O change [ Addition |
HAME EHRLICH, CHARLES W NAME
streeT ADDRESS | 4699 CENTRAL AVE. STREET ADDRESS
crv-s-2p | ST, PETERSBURG FL 33713 TY-7-2
TITLE [ Detete TNLE ) [ Change [ Acdition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CrTY-§1-21P CITY-ST-2IP
TME 7 Delete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTy-S1-21P CITY-ST- 2P
TITLE 7 Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or Sups Iemental report is true an accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the geckive ute this regqrt as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

T R LT 4 {m\ 720-33| 40

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFHCEH OR DIRECTOR Date Daytime Fhone #

0062133

CR2E037 (10/00)



