2001 UNIFORM BUSINESS REPORY (UBR) Mar 1;1216%11)&00 am

ey}
DOCUMENT # | Secretary of State
' 02-26-2001 20500 044 ****70.00
SEMINCLE PREPARTCRY SCHOOL, INC. f
Principal Place of Business . Malling Address
6101 N HABANA AVE . 8101 N HABANA AVE - s T
TAMPA FL 33614 TAMPA FL 33614
N/A N/A -
Suite, Apl. #, elc. Su_ite. Apl. #, gic. DO NOT WRITE IN THIS SPACE
City & Staip City & State 4. FEl Number Applied For
Net Applicable
Zip Country : Zip Country - . $8_75 Additional
. 5. Certiticate ol Stat.us Desired 4] Fee Required
pws o o mmranos o B NOMS ANd Addreas of Current Ragistered Agent,____ . oo . . |. . —— ..., .. T..Nomn and Address of New Regivterad Agent. [T P
N - . . Hamae- N /A [ — . - -
PECK, HOWARD " Stréet Address (P.O. Box Number is Not Acceptabla)
8101 N HABANA AVE
TAMPA FL 33614 - -
City . FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the slate of Florida.
SIGNATURE . R
Stgnaturm, typed or printed nivte ol registernd apem and tile i Applicable. {NOTE: Pagisterad A6 gignature requined whan rentising) DATE
r - . -
FILE NOW: 8. Election Gampaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, \']; Adkded to Fees Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE E . ' Chan Aoditlon | S
o £ Dcte Louis Brown, Jr. D e B S
STREET ADDFESS 6101 N. Habana Avenue E
CTY-ST-ZP Tampa, FL 33614 S
- v . o .
FME . 3 Deizte : O cChange [ Addifion J IC
e Jacob Beckel ©
STREET ADDRESS 6101. N, Habana Avenue
| = LAY ST TP e | o st e ompean a— e ——r T £ e - s W CITY=5T- 2R |- -Tampa-,'—»FL---336'l B e - = <
WE _ . [ Deiee | T D) Change ) Addition
B ‘- i M——nﬂ—f—" SIS = e B e e e—mNAME,. 1" —Rick ‘Rel‘rlke opmppr— — -
STREET ADDRESS smeeranoness | 6101 N, Habana Avenue
Oy 1280 ciry-Si- 28 Tampa, FL 33614
TTE O3 Delete ME = T h O change IR Adition
NAME ' ‘ me 1 Joe Blue
STREET ADDRESS . SRETACMSS L 67101 N. Habana Avenue
crv-s-2e oNS® | Tampa, FT. 33614
TME 1 Datete TME O Change [ Addition
NAME . NAME '
STREET ADDRESS . STREET ADDRESS
CITY-§7-2P - Ty S1-2P )
TIE O oelere - § TNE [ Change (] Addition
HAME NAME -
STREET ADDRESS STREET ADORESS
CTY-51-2p CITY - 5T-Zp »
12. | hereby cenify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.0??3)(0. Fiorida Statutes. | further certify that the information
indicated on this report or supplsmental repon s true and accurate and that my signature shall have the same legal effect as it made under cath; thal 1 em an officer or director
of the carporation or the receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it

changed, or on an attachmant wi as5s, wilh 8 BT IRIngMpowered.
. v_iamm - ’ ﬁ-en ils) o - ~
SIGNATURE:. - TR n0g Asives 4GSl VG- P2 6T

“"SKiNATURE AKD PEDQHPRMEP OF SIGNING OFFICER ORt ARECTGR -- Date - Daytime Phone # J




