FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 29, 2002 8:00 am

DOCUMENT #  P93000049770 Secretary of State

1. Entity Name .

SUCCESS 101, INC. 01-29-2002 90016 039 ***150.00
Principal Place of Business Mailing Address
%217 SW 2] 242 SSW FSHA ST,007 Sw 21ST AVE
GAl E FL 32607 JAPT 204 GHNESVILLE FL 32607
\ us
Onmes 1ec L
2. Principal Place of Business 3. Mailing Address
2425 SWsth ST, | SAmE AS 22
Suite, Apt. #, gig. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
NPT 204
ity & Siate ) City & State 4. FEI Number Applied For
LAINESYILE FL 593192167
' Coun Zip Country 5. Certificate of Status Desired O $8.75 Additional
2 b 07 S A ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e LAVER. Pyl€ -

PYLE' LAURA reg ress (P.O. umber is.Ng
9217 SW 21 AVE SO CENy, A 209

GAINESVILLE FL 32607

) A INESYILLE FL |"$Z407

8. The above named entityfubmits this statement for the se of changing its registered office ar registered agent, or both, in the State of Florida.

g
SIGNATURE A /////d Pl
SiEnaﬂr& lyped or printed name of redisiprd agent and m@ applicable {NOTE: Ragistered Agent signature requirad when reinstaling} / DATE [

9. This corporation is eligible to satisfy its Intangible " FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed - Fz;);s )
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDI@NS!CHANGES TO OFFICERS AND DIRﬁmORS IN 11

TILE D O pelete TITLE W U Fy - [E/Change [ Addition

e [PYLE, LAURA we 'Lpves ol Yoo <1 apr 209

STRECT ADCRESS 19217 SW 21 AVE STREETADDRESS | 2.6 Z j

om-sr2¢ | GAINESVILLE FL 32607 _ o | AMNESYILE, FL 326677

i D Nelete T i O Change [ Addtion

NAME PYLE, RANSFORD NAME

STREET ADDRESS 19217 SW 21 AVE STREET ADORESS

omv-sT-2F | GAINESVILLE FL 32607 CITY-ST-ZiP

TIE [ Delete TITLE [ change [ Additien

NAMET - — |- T NAME o )

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [J Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-S1-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE 1 Delste ITLE [ Change '] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P GITY- 8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 of the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment yvith an address, with all other like ampowered.

SIGNATURE: il REQUIRED )\1\\'\)?/ LI M

GNATURE AND TVPEDPR ym'r{n mxﬂe OF SIGNING OFFICER OR DIRECTOR Di‘(a Daytime Phone #

CR2E034 (9/01)



