2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V11125

1. Entity Name

ACHIEVEMENT CENTER FOR EARLY LEARNING OF SEFFNER

Principal Place of Business

11103 EAST HIGHWAY 92
SEFFNER FL 33584

Mailing Address

13620 LAKE MAGDALINE BLVD.
#610

TAMPA FL 33618-2375

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 20,2000 8:00 am

ecretary of State

04-20-2000 90091 021 ***150.00

( 1010V

AV

DO NOT WRITE 1N THIS SPACE

I

City & State City & State 4. FEI Number 50‘8 Applied For
i i \_,._:,__59:3101 Natapplicable |
-zip=———— [ Caunlty i Count i
P uniry Zp ouniry 5. Certificale of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

LABARBERA, FLORA
5714-S DALEMABRY HWY
TAMPA FL 33611

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

City

Zip Code-

FL

SIGNATURE

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, tvped or printad nams of registered agent and title if applicable

{NOTE' Registered Agent signalure required whan reinstating)

DATE

9. This corporation is eligible 1o salisfy its Intangibie
Tax filing requirement and elects to do so.
(See oriteria on Hack) i}

~ FILE NOWI!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Slate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PT [ Delete TNLE [ Change [ Addition
NAME LABARBERA, FLORA HAME
sTReeT AbDRess | 5714-S DALEMABRY HWY STREET ADDRESS
CITY-ST-21P TAMPA FL 33611 CITY-S$T-2IP
TITLE D [ Celete TTLE [ Changs [ Addition
NAME LABARBERA, FLORA NAME
stacet aooress [ 5714-S DALEMABRY HWY - §l sTeET ADDRESS . -
oSz TAMPA FL83611 R s
TILE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
HILE 3 Delatz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-53-2P
TITLE [ petete TILE [OJchange [ Addition
NAME NAME
P srager apoRess STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TE ., [ pelets TITLE [ change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P

13. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 1198.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execule 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

SIGNATURE

an address, with all @

) like empowered.

2-15/—00  §B3- 963297/

Data Daytime Phone #

1
{

CR2E034 (9/99)



