2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000004896

1. Entity Name

THE ACHIEVEMENT GROUP, INC.

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90020 001 ***163.75

Principal Place of Business

6942 MAGELLAN WAY
SARASOTA FL 34243

Malling Address

6094 14TH STREET WEST SUITE 101 . .~ ST
BRADENTON FL 34207-4104 LA

[ARTRAVAVETRTRE IS

AR

! ;
2. Prir}c'lpal-?'lace of Business } 3. Mailing Address ”“"“l “I ll"' ||| Il |I“ || |I |||
. y . . . [

Suite, Apt. #, elc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number | Applied For
6)6 i 08%9 3 G.Ll' Not Applicable
o Country Zp Country $8.75 Additional

¥
" . |
5. Cernhcat? of Status Desired L g Fee Required

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

™ HolToN, ANMREL) | P

HORTON, SUSAN A
6942 MAGELLAN WAY

Street Address (P.O. Box Number is Not Accaptable) : ?

SARASOTA FL 34243 bqq.z Nﬂ_aﬁ EW " . :

Vi
v S ARASDTA . | FL | "g%2\92

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bdth, in the State of Fl;orlda.

SIGNATURE __Mm/\ - ' - E H-21- 00

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

l DATE

‘8. This corporation-is sligible to satisfy-its:intangitle. =
Tax filing requirament and elects to do so.
(See criteria on back)

s EILE-NOWIH-FEE 15-$150.000— = <
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contriution.

10 Electich Campaign Financing—~=——-— $5.00 May Bs

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE: [ elete TITLE LES) ' [J Change  [CigRddition
NAME NAME ANDREW ¢ M'be"’
STREET ADDRESS stoeer aooness | OAWZ. MAGELLAN WY |
GITY-5T- 2P stz | JARASOTA, PL. UL
e 3 pelete TILE ! [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDAESS [ |
CITY-§T-2IP CITY-ST-ZIP ' f
TLE O Dekete TIME | [ O Change [ Addition
NAME NAME ‘ i
STREET ADDRESS STREET ADDRESS ‘ !
L omv-st-zp oITY-s1-2p ‘ |
me O] Deete TmE ? [l change [ Addition
NAME NAME | [
STAEET ADDRESS STREET ADDRESS ' !
OITY-5T-2P CRY-ST-2IP ‘ ,
TME 1 Delete TITLE ! | [Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CTY- 512 CITY-ST-21P ;
TIMLE O oelete TMLE | ‘[ [J change [ Addition
NAME NAME , f
STREET ADDRESS $TREET ADDRESS ‘ l
CITY-§T-2IP OITY-81-21P |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Slatutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nam? appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with aﬁlbher like empowered. : f
SIGNATURE: L~)71-00 qul-3b0-8835
| Dato t' Qaytime Phone #

I TTRE NN

34 (9/99)

CR2E0



