2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000079295

1. Entity Name

INTERNATIONAL CENTER FOR ACHIEVEMENT, INC.

FILED

Secretary of State

01-21-2000 90071 001 ***150.00

Principal Place of Business Mailing Address

5500 34TH ST W ’ 5500 34TH ST W
ENTON FL 34210
EFS%AUENTON FL 38210 32&0 ON 0-3506 ‘WUUUJdaIJU

- . Coe o
‘

2. Principal Place of Business: ;., - Ly

L

" DO NOT WRITE IN THIS SPACE

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jan 21, 2000 8:00 am

[l

Fee Required

City & State ) sy City & State 4, FEi Number 65 06 856 Applied For
i 97 Not Applicanle
Zij Countr - Zi Count it
® uniry ® ountry 5. Cerlificale ot Status Desired (| $8.75 additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

-, Name ngF 7’20556/4

TROESCH, JEFFREY P
4233 RIVERVIEW BOULEVARD

—--'7 Street Addﬁs? EO._?Q:‘_'\E}’;?'BN%I%HUE) '/ﬂ 54 x5 75
BRADENTON FL 34209 |

S FANA {24 FL

55sie

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

SIGNATURE

Signature, typed or printed name of registerad 2gent and title if applicable. {NOTE: Registered Agent signature fequired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . _FILE NOWI!! FEE IS $150.00

== |_10.-Election Campaign Financing

$5.00 MayBe

~ 7 Tax filing requirément and elecis to do 0.
(See criteria on back)

~""After MAY 1, 2000-Fce will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added 10 Fegs

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ([ Delete TITLE [ change  {J Addition
NAME TROESCH, JEFF NAME:
street apoAess | 5500 34TH ST W STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34210 CITY-5T-2P
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-57-20P
TILE 1 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-79
TTLE ) Delete TITLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TInE [ Delete TMLE [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 7 Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
Ltm'-smzw ITY-S1-2P

indicated on this report or supp!
of the corporation or the receiver
changed, or on an attachme

- SIGNATURE:

trustee empo
addres

ith all other like empoyered.

13. ! hereby certify that the informatiop suppiled with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
ertal report is true and accurate and that my signature shail have the same legal effect as if mads under cath; that | am an cfficer of director

13 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

/(3

FY/[- 7522575

Date Daytima Phone #




