2002 U“IFORM BUSINESS REPORT (UBR)

DOCUMENT #

S91281

FILED
Feb 28, 2002 8:00 am
Secretary of State

012%000

1. Entity Nameg 2
YOU CAN. ACHIEVE,.INC. . . . 02-28-2002 90016 026 ***150.00
La Ldbe o B .
X et A .
CRIFE LR SR
Principal Piacérof Business Mailing Address
820 OLD COLUMBIA CITY RD PO BOX 1867
LAKE CITY FL 32025 LAKE CITY FL 32056 )
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59.31 15334 Not Applicable
Zi 1 Zi Count ) iti
® Couniry P ounty 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ——| Name -
SOUCINEK' FRANK JR Street Address (P.O. Box Number is Noi Acceptatle)
820 QLD COLUMBIA CITY RD.
LAKE CITY FL 32025
City FL Zip Code
8. The abiove na ging its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
(MQTE: Registered Agent signature required when reinslating) DATE
9...This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May 2o
-+ Tax filing raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution Added to Foss
! k) O : Make Check Payable to Department of State ’
ST A o
QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
O elste TIME O change O Addition | S
NAME SOUCINEK, FRANK JR HAME 8
streeT Aponess | 820, 0LD. COLUMBIA CITY RD STREET ADDRESS 3.
crv-st-oe- | LAKE CITY' FL 32025 CITY-§T-21P ¥
- o
TIMLE [ Delete TITLE [1Change [ Addition | O
NAME NAME .
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-S1-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS || __. . —— - STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
THLE O pefete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TITLE [T Delete TITLE [(Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other

SIGNATURE:

empowered.

2 QUIRED

SIGPATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&l/’[f!l’ll%‘& Daylimg Phone #




