FILED
FOR PROFIT CORPORATION .~ May 01, 2002 8:00 am

UNIFORM BUSIN REPORT (UBR) - S ¢ f Stat
_ ecretary of State
DOCUMENT # 1/2 & Of’-f \) : 05-01-2002 91518 045 ***150.00

1. Entity Name

Aehievement Seminars Eécmaz’:fona/ c

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address )
1811 omelo Ave. 3l HieKory Aoad
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4 DO NOT WRITE IN THIS SPACE
Cily & Stalg 1y & State _ 4. FEI Number Applied For
S¢* G/ﬁ“d ; FL_ /%ﬁnf—oﬂ ; ﬂﬂ' - 3//'7,; S’a Not Applicable
Zip Country Zip Couptry - . 8.75 Additional
3 q? > J'- 0Se, dq I ? 5({ 0 er 2 < 5. Certificate of Stalus Desired (| ?ee Reqt?rec;"ona

7. Name and Address of Current Registered Agent

Narne

DO NOT WRITE _

___|_Street Address (P.O. Box Number is Not Acceptable) |

IN THIS SPACE

City ) FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature. typed or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o . . January 1 - May 1 Fee is $150.00
b Tl rorton s gl s s rzrgile et 7 res s 35006 0. ElctonCamotion Frncy _ $5.00 iy e
Goe o .?e Fq back) 0 Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Fees
riera on Make Chack Payable to Department of State

11, OFFICERS AND DIRECTORS
Tme Fresident TE
NAME @0 he 7 /g(c Ker NAME
SREETAORESS | /2 1) floMelo Ave STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP

St-Clowd , FL 347~
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ‘ . CITY-ST-21P
THLE TITLE
NAME NAME

STAEET ADDIRESS STREET ADDRESS '
CI:YE-ESZT-ZIP CiTY-5T-2IP o DO NOT WRITE )

CR2E034B (12/01)

e | | | - IN THIS SPACE

STREET ADORESS STREET AIORESS
CiTY-ST-2IP CIiY-ST-2IP

TITE TIME 7
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 regeiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addregé] with all other like empowered. . :

SIGNATURE: YL 9/7577 ,ée[g//@%j;i,}% Yhsfoz— @10 2785535~

OR PRINTED WAME OF SIGNING OFFICER OF DIRECTOR Dera  * Daytime Phona #




