E EEE———— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am
DOCUMENT #  PO1000013625 Secretary of State

1. Entity Name
CO-ACHIEVEMENT, INC. 05-07-2002 90378 Q1 ***158.75
Principal Place of Business Mailing Address
1522 CHERRY LAKE WAY 1522 CHERRY LAKE WAY LU UWUw -~
HEATHROW FL 32745 HEATHROW FL 32746

[T

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

K [Not Applicable
Zi C i o] i
® ountry Zip ountry 5. Certificate of Status Desired b $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

L i ) ~ } . ) R Name )

BUSINESS FILINGS INCORPORATED Street Address (P.O. Box Number is Not Acceptable}

1000t WEST AVENUE SUITE 1114

MIAM! BEACH FL 33139

City FL Zip Code

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

SIGNATURE

Signatura, yped or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporalicn is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 . R,
Tax fing requirement ang sloss 6 o oo After May 1, 2002 Fee will be $550.00 10- ﬁi‘::':’%ag:;'r?guzg‘:nc‘”g fgﬁ%’ﬂz’;se
(See criteria on back) Jﬂ Make Check Payabie to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE yv /S 7 Delete TILE ) _ O change D] Addition
NAME ORNE, ALAN NAME JAmes <. BorNE
staeer aDoRess | 1522 CHERRY LAKE WAY STREETADDRESS | 5924/ MEDALLIoA) DR - J
oir-s1- e HEATHROW FL 32746 CN-ST-IP  |W)ESTERVILLE, OH Y3082
TITLE D/ P 1 Delete THLE D [ change  BX Addition
NAME BORNE, CAROLE NAME PArricia E. Locsy
STREETADDRESS | 4522 CHERRY LAKE WAY STREETADDRESS | @715 SPRINGVIEW DR
orv-st-2» | HEATHROW FL 32746 ' M-S [{ESTERVILLE, OH 43082
T - [ Delete TILE D [l change [ Addition
NAME : - - T T T e THEPWARD L L B SE T . o
STREET ADDRESS smerranoeess | 00 PrepmoarT RB
CiTY-S7-2IP CITY-ST-21P Cotumi8us OH 1.}3 2 M/
TITLE . 3 petete TITLE =B D [ Change DX Addition
NAME ’ NAME FrANcts J. LANNES
STREET ADDRESS _ SREETAODRESS | ¢f 30 CRANESBILL DR
CiTY-ST-ZIP CITY-ST-7IP WEST CireAGs, TL :
TTLE R ’ O pelete TmLE ; WO Py ofK % [ Change Adaition
AME B o HAME @u® BARRY M. Borwe
STREET ADDRESS | STREETADDRESS | 26 3 EVANG-ELI/AVE DR
CITY-§1-2IP CITY-ST-2IP MANMDEVILLE, LA 70477
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hersby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re: er iy trustee empowered to 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 attacpriient withi an addggss, with Al other like empowered.

=y

SIGNATURE: AN KA AIPA L AN, B, BorRNE  4-22-02 Joy-782-2410

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

CR2E034 (9/01)




