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2003 FOR PROFIT CORPORATDN . FLED, !
UNIFORM BUSINESS REPORY (U 03 FEg ¢ ‘AH‘”" - |
RIS o B ’ O: .
DOCUMENT # P02000023465 _ of \
1. Enlity Name SE{,H[;OI/.'IAQQOQZ% 902_}6 020 ***150.00
ACADEMIC CENTER OF TAMPA, INC. TAL LA j il Ur STATE
- AHASSEE FLORIDA
] -
Principal Placa of Business Maiting Address
2801 WEST BUSCH- BLVD. 2901 WEST BUSCH BLVD.
SUITE # 608 SUITE # 608 .
2. Principal Place of Business 3. Mailing Address
{3019 N:. DALE_MaBRY HWY, .
Suite, Apl. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Apptiad For
TAMPA | FL- Oy - 3kl 0H0oZ Not Applicabla
Zip Country Zip Country - " ) $8_75 Additional
73 LI9 VS A §. Certilicete of Status Desired (] Fes Requited
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Raglsterad Agent
e I e . J— P _— hName...-, e e e e T i S 2 e 3 e — -
M ELZABETH K., COoUNTS
ACADEMIC CENTER OF TAMPA ,
Street Address (P.O. Box Number is Not Acceptable)
8814 BEELER DR.
TAMPA FL 33628 §81H  peerer DRWE
City Zip Coge
| Thm PA FL [ %% .20
.8, The above named entity submits this statement for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the ainigations of registerad agent.
SIGNATURE
Signatyre, typed or printed name of regisierad agent and tils it appicable. (N'?'IF.: Reglstarad Apent signature required when reinstating) DATE
FILE NOwt! FEE:‘: $15:.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be §55000 Trust Fund Contribution, (1 Addedto Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e O vetete nne Vicg FPRESIDENT [1 change  GAdition g
NAME NAME RogeERT YiLLANOVA S
STREET ADDAESS smesTaDcRiss | @@ 1Y BEELER DRIE §
ciry-$7-2p orv.st2p | TAmPA, FL. 3361k 8
T 7 Delete TITLE bwwee Ol Change  [hadiion | £
NAME NAME EzAdeETH k. CovNTS ©
STREET ADORESS smeeraconess | &Y AEELEL DR
CITY-ST-2P av-stze | TAMPA, FL- D362 L
TmE () Delete e ’ O Change [ Addition
NAME i A T . e P
-~ STREET ADDRESS-|— s e pwes | T T T T
CIY-ST-21P CITY-ST-2IP
TTLE O petete mie Cohenga {7 Addition
KAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ory-s1-ap
TME 3 Delete TinE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S1-71P
TME . O Detete TILE O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. { hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental repor Is true and accurate and that my signature shall have 1he same legal effact as if made under oath; that | am an officer or diractor
of the corparation or the recelver or lrustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like eamdwered.

SIGNATURE:

183 /A3 Pra o) 9 ST
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