2001 UNIFORM BUSINESS REPORT (UBR) FILED

E
|

DOCUMENT # PO0000028582 May 14, 2001 8:00 am
1. Entity N
ACHEVEGOALS, INC s Secretary of State
’ ' 05-14-2001 90239 025 ***150.00
Principal Place of Business Maifing Adidress
15404 BADEN PLACE 15904 BADEN PLACE
TAMPA FL 33647 TAMPA FL 33647 wrnNnYnIH
N ARG TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr Applied For
e e S e . _ . 5"1-— gg(_asgqs @ Not Applicable
4ip Country 2P Country 5. Certificate of Status Desired O §8'75 Additional
oe Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

DUNNE, ROBERT R
15904 BADEN PLACE

Street Address (P.0. Box Number is Not Acceplable)

TAMPA FL 33647

City FL Zip Cede

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

SIGNATURE
Signature, typed or primted name of registored agent and hitle If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW![! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. E/ After MAY 1, 2001 Fee wili be $550.00 Trust Fund Corlribution. 0 Added 1o Feis
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE [ belate TITLE plC. [ Change w Addition
NAME ' NAME DUNNE | Qovert R
STREET ADDRESS sthEETAODRESS | VSO, Rieders 'Q..ch
CITY-57-21P CITY-ST-7IP W\»\Dq . ?\ 33(00L{
TMLE O Delete TITLE vip ' , O Change QﬂAddition
NAME NAME Tames T Dunane,
STREET ADDRESS STREETADDRESS | FJ1 wies T e » ‘\\JL
CiTY-s7-2P | T T T T - E - CITY-ST-ZPP - Ca\u\'LCesT*r_TL YA, \ . .
TILE (7 petete T siD R N O Change ﬁﬂ\dmtion
NAME NAME ndea WS Danwne_
STREET ADDRESS STREETADDRESS | \SH o, %,_,_}_\,M Y «
CITY-ST-2IP CITY-ST-7IP Tj.w\o\u‘ . o 34T
TTLE O pelets TITLE Ay [ D [ Change ﬁAddition
NAME NAME ey C. TOunwne,
STREET ADORESS smeeTaconess | 23 Qeeers e W3
CITY-ST-2P CiTY-ST-7P Lan Caamtsco . O™ 24123
TTLE [ Detste TME gt [ Change (KAdditLon
NAME NAME Tav™ Tvans
STREET ADDRESS STREETADDRESS | {3y,  ‘wOewre Wt D
CITY-5T-21P CITY-51-21P Temou L 336N
T O Gelete L N I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P j orvse

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & otk &) \Ouinnn qL’BU}Ol 33 436,510

SIGNATURE D TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR phis Daytima Phone #

CR2E)34 (10/00)



