2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000033290 Jan 14%%(%)])8:00 am

1. Entity Name

SUCCESS SEMINARS, INC. Secretary of State

01-14-2000 90010 046 ***150.00

Principal Place of Business Malling Address
6822 22ND AVE N 6922 22KD AVE N
SUITE 352 SUITE 352
8T. PETERSBURG FL 33710 ST. PETERSBURG FL. 33710-3918
6822 224y Ave N (6822 22mm Bve, NV,
Suite, Apt. #, etc. Suite, A‘ 1. #, atc. DO NOT WRITE IN THIS SPACE
‘gf? rd SY
City S%e giw & State : 4. FEI Number Applied For
Sy Fprrespres, FC. |Sr, Fyrenssott, Fo il Not Applicablo
Zip. . - Counfry. _ R R 4 . Country’. - . - i ; $8.75 Additional
227/0 U5/9 j-% 7 /D V‘% 5. Certificate of Status Desired O Fee Reguired
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DREW' DAVID C Sireet Address (P.O. Box Number is Not Acceptable)
6822 22 AVE N. 434
ST PETE FL 33710
City FL Zip Code

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

SIGNATURE
Sigrature, typed o printed nama of registerad agent and utle if applicable. {NOTE: Ragistered Agent signature requirad whan reinstating)} DATE
B o hrgvmmmenna socn o dsta. 2 | ttorMAY 12000 Fao wil bo Sss00p | EeclenCempsion nancing - $5,00 vy 5o
g Te - ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) () Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [ Change [ Addition
NAME DREW, DAVID C NAME
STREET ADDRESS | 6822 22 AVE N. STE 434 STREEY ADDRESS
CITY-ST-2IP ST PETE FL 33710 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ANDRESS : STREET ADDRESS
emy-st-a0 | R . | omy-stae. | e e - R
TITLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) ) CITY-ST-21P
TIMLE ' . [ Delete e [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-7IP CITY-S5T-2IP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE . . [ Delete TTLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P

13. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with,all other like empowered.

Smommes v,

SIGNATURE: < ‘ LS T e

SIGNATURE AND 17JED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



