2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V21976 . Mar 01, 2001 8:00 am

1. Enty Name Secretary of State
ACHIEVEMENT DYNAMICS, INC. 03-01-2001 90004 010 ***150.00

Principal Place of Business Mailing Address
$230 GYPRESS HOLLOW DRIVE 4382 ¥ LAKE BLVD s
PALM BEACH GARDENS FL 338 SUITE 101 T

PALM BCH GARDENS FL 33410

2. Pringipal Place of Business 3. Mailing Address |||m ||I|’| ""

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_0319237 Applied For
Mot Applicable
Zp Country @ Country 5. Certificate of Status Desired M $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CARLINO, ANGELO J. T Awaae T CAKM ~o
e i ST i
fgtu TE 10}
Y Ph i Pencet Gacoms FL | 358,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida.

SIGNATURE A 2o /
e nal

SignW egistered agent and title if applicable. (NOTE: Registerad Agent signaiure required when reinstating) DATE
9. This 'clorporat]o.n is eligible to satj@fy its Intangible FILE NOW!I! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and electé 1o do so. Ater MAY 1, 2001 Fee wilt be $550.00 Trost Fund Gortsibution. O Avedto Fass
{See criteria on back) ' O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE D [ Delete TITLE [Jchange [ Addition
NAME CARLINO, ANGELO J. NAME
sTReeT aopRess | 4362 N LAKE BLVD STE 101 STREET ADDRESS
GITY-57- 217 PALM BCH GARDENS FL 33410 Ciy-$T-2P
TiELE D 7 Detete L [ cange [ Addition
NAME CARLINO, DIANE PAME
streeT anoaess | 4362 N LAKE BLVD STE 101 STREET ADDRESS
Crry-$T-21P PALM BCH GARDENS FL 33410 CITy-ST-2
TITLE 1 Delete TITLE [3 Change [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE [J Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY -ST-2P
T (1 elete TALE / [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITV-ST-2P CITY - 5T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie 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 like empowered.

N . 0 / - - L
SIGNATURE: Q"‘w (/vuLL’M' Dipve Concioo 2 5ilo SCi ot oot
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date DCaytime Phone #

CR2EQ34 (10/00)




