2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # \/38923 May 11, 2000 8:00 am
ATTACHMENT-BASED EDUCATION INC. Secretary of State
05-11-2000 90325 023 ***150.00
Principal Place of Business Mailing Address
103 218T AVE 103 2157 AVE
§T PETERSBURG BEACH FL 33706 87 PETERSBURG BEACH FL 337064100
F T [UHOREARIANA SRR AR
Suite, ApL. #, elc Suile, Apl. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ) Applied For
53127312 Not Applicable
@ Couniry fp - - - Capniry - = = -« |_B.-Certificata of Status Desired .0 $3.7§ﬁ¢Qi1iorEL_ e
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAM H. KRODEL & ASSOCIATES Streat Address (P.O. Box Number is Not Acceptable)
4437 CENTRAL AVE
ST PETERSBURG FL 33713
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agert, or both, in the State of Florida,

SIGNATURE
Signature, typed of printad name of registeied agent and tile it applicable (NOTE: Registared Agent signature requirgd when reinstating) DATE
) o o ‘ m
9. lms corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to F
o . o Fees
(See criteria on back) g Make Check Payable to Department of State
11 CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND TORS IN 1 _
TInE PST 7 Delete TITLE ) CQ.:P\FQS Ghange Addition | &
e MECKEL, SHARON e 2w, 845 2he 3
STREETADDRESS | 103 21ST AVE STREETADORESS | “Apr < 3 ez a‘/iNB é_@ o
orv-s-2p | ST PETERSBURG FL 33706 orv-stze | | 371, VaGsadend AVL D, g
TILE [J Delete TITLE Ss¥asqadgiie ,/I-'L, (O change  [J Addition | O
NAME NAME ' '3?)707
STREET ADDRESS STREET ADDRESS e
ory-sr-ae - - - - — - - - =z - J CITY:ST-ZP = - . - . e o L
TLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
filLE A 0 Delete TITE [ Change [ Addition
NAME NAME
Lirey ANNAESS STREET ADDRESS
ST-2IP CITY-ST-2IP
- [ Dalzte TITE [ Change [ Addition
- NAME
i ALAESS STREET ADDRESS
ST-2IF CITY-ST-2IP

= | hereby certify that the information supplied with this filing does not 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 {f made under oath; that | am an officer or director
ort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver grrustee empowered to execuie this r
changed, ar on an atlas

1,118k on Mep

Y[2d) oy To444-45

' ‘”‘s‘“”*’ Y I/ng 7,173‘?47-7;19‘7‘?

rDate [ Caytime Phone #




