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2002 UNIFORM BUSINESS REPORT (

£

FILED

UBR) May 29, 2002 8:00 am

DOCUMENT # NOOQ0OQ000831

1. Entity Name

ACADEMY PREP CENTER OF CLEARWATER, INC.

Secretary of State

05-03-2002 90041 022 ****61 .25

Principal Place of Business Mailing Address
2301 ZIND AVE. S. &N 220 AVE. 5,
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33712 ]
£. 0. Box _S3os12
Suite, Apl. #, etc. Suite, Apt. 4, ste, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
ST, Pd—ugbc ey, =718 59' 3622974 Nol Applicabla
- " "
& Coniry §p3‘1 G1-05 11 CDU‘TE’ 5. Certificate of Status Desired ] fg'glﬁdmﬂﬂ""”
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S . B e RS S Ean .:Ea‘.f.ne"' T - e SRRt TR R S T T DR SRt GeeSet e == o fae
EHRLICH CHARLES w Street Address (P.O. Box Number s Not Acceptable)
| ]
4689 CENTRAL AVE.
ST. PETERSBURG FL 33713
City FL [ Zip Code
8. The above namad entity submits this statement for the purposa of changing its reglstered office or registerad agent, or both, in the state of Florida,
Fo
SIGNAYURE
) Shgnature. typed of printed nama of registared agent and bis f spplicabre, (NOTE: Registarad Agent signatura raquired when ramnsioting) DATE
LA
. ‘ 9. Election Campaign Financing $5.00 May 5o Make Check Payable ta
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Ao 1o oy § Department of State
10. OFFICERS AND DIRECTORS ADBDITIONS/CHANGES TO OFFIGEARS AND DIRECTORS IN 10
e T O Delete THeE O Change  [J Adakion | 5
NAME FORTUNE, JEFFREY L NAME E.
STREET ADDRESS 120111 SUNSET WAY STREET ADDRESS 3
orvs-2> ST, PETE BEACH FL 33706 ciry-ST-ze 8
me T & delete me O Change  §5 Adoition | &5
NAME FORTUNE, JOAN A HAME ‘
STREET ADDRESS (2911 SUNSET WAY STREET ADDRESS
orv-s-ze__|ST. PETE BEACH FL 33708 coY-5T- 20
TME T . i Oiveee . - s = =3 Changs — [2] Adgition-
| TEMRLICH, CHARLES W~
STREET ADDRESS | 4899 CENTRAL AVE. STREET ADDRESS
“r-s-2® _ |ST. PETERSBURG FL 33713 cinv-sr-2¢
e L7 patate ST [ Crange X Addition
NAME Andirew)s (Sheryl  H.
STREET ADDRESS SREETADDRESS | 7444 6a™ Arvenud
CITv-81-2p CITY-ST-21P sST PCJ"‘-'-" 6m R F’L— aa—ro(‘
TITLE T Dalete TME E1change [ Addltion
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-81.Zip CITY-S1-2P
e 7 oelet TILE [ Change (7] Addition
NAME NAME
STREET ADCRESS SFAEET ADDRESS
CITY-ST- 2P CiTY-ST-20P
12. | hereby cerlify that the inlarmation sy filing does not qualify for ithe axemption stated in Section 119.07’3)(:’), Florida Statutes. | further certify that the information
Indicatéd on this report or suppleme angagcurate and that my signalure shali have the same legal etfec as if made under oath; that | am an officer or director
of tha corporation or Ihe receiver or WTegflo ghacuta this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with, A 8
SIGNATURE:  SI Ry, H-18-02.  a-36L-iays
Dats

Oaytrna Phone &




