2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S91281

1. Entity Name

YOU CAN ACHIEVE, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90094 033 ***150.00

Principal Place of Business Mailing Address

800 OLD COLUMBIA CITY RD. PO BOX 1867
LAKE CITY FL 32055 LAKE CITY FL 32056-1867
us us

3. Mailing Address

IND LR AN

2. Principat Place of Buginess ' '
Y25 OIN Celupmbin (i,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH:S SPACE

City,& State /Y « — City & State 4. FEI Number Applied For
Lﬂ Q ) o] l—' {___ 59—3115334 Not Applicable
@ Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

22035 USA

-6-Name-and-Address of Current Registered Agent |~

= 7."Name and Address of New Registered’Agent™ ~ -

Name

SOUCINEK, FRANK JR
820 OLD COLUMBIA CITY RD.

Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY FL 32025
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. L L . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I.?f $150.00 10. Elaction Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T o
= 1 v ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
miE P )EQelete e . ﬂr:hange [ Addition
Soue 'd
e SOUCINEK, FRANK JR we  Soucinck, Feank G-
sTReT ADDRESS | §14 OLD COLUMBIA CITY RD streeT anoress |§ 0 OID Coluwmbia C. ‘I"v‘ Q.OQ -
ore-sr2e | LAKE OITY FL omrste Lals City o 22085
4
TME O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP R B _CITYvST*ZIP
TITLE O oelee TITLE b Clchange [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [J Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME A
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-ST-ZIP
MLE [ Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P /) CITY-ST-2IP

13. | hereby certify that the information 4
indicated on this report or supplery
of the corporation or the receiver £r fp
changed, or dgan.attachment wiiya

/- 90 2L

Date

SIGNATU \ujimz SREQUIRED

Daytime Phong #

CR2E034 (9/99}



