7

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047437 N

1. Entity Name

SUCCESS COACHING INSTITUTE, INC.

Principal Place of Business

207 NORTH BAY HILLS BOULEVARD
SAFETY HARBOR FL 346964904

Mailing Address

207 NORTH BAY HILLS BOULEVARD
SAFETY HARBOR FL 346954904

2. Principal Place of Business

3. Mailing Address

I

TV

Suite, Apt. #, elc.

Suite, Apt. #, etc.

PP—

FILED
Sgp 07,2000 8:00 am
ecretary of State

07-14-2000 90001 002 ***150.00
09-07-2000 90004 001 ***400.00

1y

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2L0-7020 Not Applicable
Zip Couniry Zip Country i i $8.75 Additional
8. Certificate of Status Desired g Fae Required
T~ B Nama and Address of Gurrent Regisiered ‘Agentl —= —===—~}- = - =~——=- - 7. Nams end Address of New Reqistered Agent|__. . —
" - T T - Name S i il - = m
CAST, ANEIRA' ALF ONSO Street Address {P.O, Box Number is Not Accepiable)
207 NORTH BAY HILES BOULEVARD
. SAFETY HARBOR FL 346954504
City FL Zip Code
8. The above named antily submits this statement for the purpoese of changing its reqlstered office or registerad agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed o panted name of registerstl agant and litte if applicsbis. {NOTE: Regmiaced Agent signature require] when renatating)  ~ DATE

9. This corporation is eligibla to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10, Electi aian Financi

Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 . $r§:t‘ Ig:n?jag;trlgmti;n- " fdsd-e?!eo,:?;sm

{See criteria on back}) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete LE [ Change [ Addltion
NAME CASTANEIRA, ALFONSO NAE !
STHEET ADORESS | 207 N. BAY HILLS BLVD. STREET ADDRESS
orv-S2 | SAFETY HARBOR FL 346954904 ciY-57-2p
TME VPSD [ peler ME [ Change 7 Additin
NAME COHEN, DEBBIE P NAME
stager Acomess | 3202 COLWELL AVE. #2205 STREET ADDRESS
ov-stze | TAMPA FL 23514 &ITY-S1- 2P
TnE [ petete TILE [ cChange [ Addition |-

- NAME = [ 5yl S SR TS e mw s MWt oo b L S LT S T e ==l o —

STREET ADORESS STREET ADDRFSS
CiTy-S1-7IP ottt aly CITY-5T-71P
e [ Datsta me O changs [ Addition
HAME b NAME
STREET ADDRESS L STREET ADDRESS
ciry-51-2IF ! - Lo 7' . “ -‘ PN CIY-S7-71P
me . 7 Deletn e (1 Change 1 Addition
NAME e s HAME
STREET ADDSESS | STREET ADOAESS
CITY-ST-2P CITY-S1-21P
TE O betets TITLE O crange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiTy-51-0F CITY-57-21P

13. | hergby certify that the infarmation supplied with this filing does not quaiify for tha exemption stated in Section 119.07
indicated on this reporl or supplemental report i trus and accurate and that my signalure shall have the same legal &
of the corporation or the recaiver or trustee empowered to execute this report as required by

with all gther lika empowered.

changed, or on an attachgam with an addre:

SIGNATUR

3)(i), Florida Statutes. f further certily that the information
ect as if made under oath; that | am an officer or diractor
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

-

TR EI034 (900)



