[

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 18,2003 8:00 am

DOCUMENT #

1. Entity Name

P01000050922

ACADEMY OF PHOFESSIONAL CAREERS, INC.

Secretary of State

08-18-2003 90168 028 ***150.00

Principal Place of Business
114 SOUTH SEMORAN BLVD.
STE 1

WINTER PARK FL 32792

N
Mailing Addrass

114 SOUTH SEMORAN BLVD.

STE1

WINTER PARK FL 32792

G

2. Principal Place of Business

3. Mailing Address

Sulite, Apt. #, etc.

Suile, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 36 4 ‘666 Applied For
22 Not Applicable
Zi Count Zi Count
® ountry P ountry 5. Certificate of Status Desired [} $8 75 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . T Name -

CAPOSTAGNO, FRANK
862 OROPESA AVE
ORLANDO FL 32807

5.

Street Address (P.O. Box Number is Nol Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.:

)

SIGNATURE

Signalure, Iyped or printed name of registered agent and titls if applicabie.

(NOTE: Registered Agent signature requirad when rainstating} DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIMLE D [ Delete TITLE Change [ Addition
NAME CAPOSTAGNO FRANK .. NAME Fe A-»zé Carostas s & %

stheer aookess |962 OROPESA AVE stwectaooness | /A Se scmvorAar/ 2i v ;

crv-sr-ze [ORLANDO FL 32807 ov-S2P | g TER /’A‘ﬂ-té . a279 =

THLE O pelete TLE [ change  [7] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZPP CITY-ST-2P

TIME B — - =[] pefetg- - - §-IME - —=m T T e s TR s SRS T [OThange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-$T-2F

TITLE [J petete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE {1 Detete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-2P

TITLE ] Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-1P

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 i am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required
like emprepEt—————

,/,gl?

changed, or on an attachment with an addri with

SIGNATURE:

all oth;

b9 Chapter 607, Florida Statutes: and that

/4

y name appears in Block 10 or Block 11 if

¥

Deytirme Phone #

Die

CR2E034 (4/03)



| Fg,tg_m
Academy of Professional Careers, Inc. WO
114 South Semoran Blvd, Suite 1
Winter Park, Florida 32792

Phone: 407-673-8477
Fax: 407-673-3404

August 13, 2003

Division of Corporations

-~ Uniform Business Report Filing-.. - - B L T
P.O. Box 1500
Tallahassee, Florida 32302-1500

: PO1000050922

This is to acknowledge receipt of the 2003 Uniform Business Report which is due by
September 10, 2003. Unfortunately, I never received the first notice sent to me in order to
comply with the filing date of June 6, 2003.

Because of this unusual circumstance, I would like to ask you to reconsider to waive late
fee charge for this particular matter. I will assure you that this doesn’t happen again in

the near future.

Sincerely,

Frank Cai)osta fio
President



