2002 UNIFORM BUSINESS REPORT (UBR) FILED

27,2002 8:00
DOCUMENT #  P94000010231 Fglécretary of Statg "

1. Entity Name

THE ACHIEVEMENT CENTER, INC. (2-27-2002 90083 022 ***150.00
Principal Place of Business Mailing Address
1399 LINCOLN DRIVE 1999 LINCOLN DRIVE
SUITE 204 SUITE 201
SARASOTA FL 34236 SARASOTA FL 34236 l ” ”m ll II'
I M IO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0466198 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired A $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
- ' Name ” oS i ’ o
VOIGT! STEPHEN F P.A. Street Address {F.C. Box Number is Not Acceptable)
2414 BEE RIDGE ROAD
SARASOTA FL 34239
City FL Zip Code

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

SIGNATURE
Signalure, typed or prir\_{sd name of registered agent and title if applicable. {NGTE: Registered Agenl signature required when reinstating) DATE
9. Thig corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— )
Taf a‘ilingr;J requirementgand elects toydo s0. ¢ After May 1, 2002 Fee will be $550.00 10. ﬁzz?iznc;a(r:ngftlr?gu; i’)’:”c'”g . Ei.oo May Be
= . ed to Fees
(See criteria on back) O Make Check Payabte to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {JChangs [ Addition
NAME BERRY, SUSAN V. NAME
sTReET ADDRESS (1999 LINCOLN DRIVE, STE 201 STREET ADDRESS
crv-st-2P - |SARASOTA FL CITY-ST-2IP
TILE [ celete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 7 pelete TIMLE [ Change [ Addition
NAME - - NAME - T st R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ] pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP || ciry-s1-zip
TITLE [ Delete TITLE (] Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-7IP CITY-ST-71P
TITLE [T petete TITLE [l cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-5T1-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporatior: or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddiass, wity all other like empowered.

Y5 25 oUSEan V. Beroy 2402 () 35553
' /7

NING OFFICER OR DIRECTOR Date Daytirre Phone #

SIGNATUR

WAARL TV

"y

CR2E034 (9/01)



