ey
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2002 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT #

1. Entity Name

THE ACHIEVEMENT HOUSE, INC.

P01000055793

Principal Place of Business

X6 -JADE FOREST AVE
OALANDO FL 32828

Mailling Address

906 JADE FOREST AVE
ORLANDO FL 32826

2. Principai Place 7#8 siness

/ I il .

3. Malling Address

(6216 A Bt l170n_ L),

FILED

Aug 19, 2002 8:00 am

Secretary of State

07-28-2002 90174 037 ***550.00

41687

% -

AR R SR A

Suite, Apt-#, etc. Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4, FEI Number Applied For
O/ len dO %L D/M."‘ /L 5‘]‘3?‘2535? Not Applicable
Zip "] Gountry Zip ¢ Country : ; $8.75 Additional
[ L 3 ; ‘;’ /L‘? 3 2 9 /D 8. Certificate of Status Desired 0 Fos Required
) 6. Name and Addtess of Currentt Reglatered Agent.. . — -~ s: . —z-7.-Name and Address of Mew Reglsierad Agent- -
" . b T ARl e —rr e Name B . -
-
SC ETIA, THY J Street Address (P.O. Box Number is Not Acceplable)
926 JADE FOREST AVE
ORLANDO FL 32828
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registereg cffice or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept -
the cbligations of registered agent.
SIGNATURE .
‘Sipnature, ryped or peintad nama of registered agent and titke if applicaire. (NOTE: Registerad Agant signature requiled when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax flling requirament and elects to do so.
{See criteria on hack)

FILE NOWI!l FEE IS $550.00 )
Atter September 13, 2002 Fee will be $750.00

Make Check Payable to Department of Stats

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O  Added to Faes

. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D O Delete e DOchange [ Agdition

NAME SCALETTA, TIMOTHY J NAME

smeet anoness | 928 JADE FOREST AVE STREET ADDRESS

CITY-5T-2P ORLANDO FL 32823 GTY-5T-7P

me 1 peleta THLE O Change [ Addiion

WAME HAME

SIREET ADDAESS STREET ADDRESS

Ciry-si-ap LY-51-2IF

e O peteta TIME ) " Chage [ Addition |

B e T — - —Re— T — e - -

= STREET ADDRESS | _. - o - - * = |- STREET ADDRESS-

CITY-ST-21P €Iy -51-21P

TME [ Delee TOLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-57-21P CITY-ST- 2P

TME 1 pelete nme O change [ Addition

NAME NAME

STREET ADDRESS ; STREET ADORESS

GITY-ST-ZP CFTY-ST-JIP

TME [ Detete me [ change [ Addition

NAME NAME .

STREET ADDRESS STREEY ADORESS |~

CITY-5T-7te CITY-ST-ZIP

changed, or on an attachment with

SIGNATURE:

13. | hereby certity that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repon 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 corperation or the recaiver or trustgg ernpe(iwered 10 executo this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

address, willa

¢/

| other ke empowerad.

T3 61288 77

Derytira Phons #

CR2E034 (4/02)




