. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # V38923

1. Entity Name

ATTACHMENT-BASED EDUCATION INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 30060 007 ***150.00

Mailing Address
103 215T AVE

Principal Place of Business

103 2157 AVE
ST PETERSBURG BEACH FL 33706

ST PETERSBURG BEACH FL 33706

2, Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-3127312 Applied For
Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e Tt el e - - - Name@: ~— -z . - e .- - — a2

WILLIAM H. KRODEL & ASSQCIATES

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

4437 CENTRAL AVE
ST PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered ¢ffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and tit'a if a.pphcib\e. —— (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiL.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See crilerla on back) O Make Check Payable to Department of State ,
1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PST O pelste TILE Vice-President Dl crange  [J Addition
NAME MECKEL, SHARON RAME Charles W. Gallagher
sTreev ADDAESS | 103 21ST AVE smeeTaporess | 103 21 St. Ave.
CITY-51-ZiP ST PETERSBURG FL 33706 ciry-S7-2p St. Pete Beach, FL 33707
TILE 1 oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE o e - . 1 oelete TITLE [J Change  [] Addition
NAME b - e RwaME
- e - — -
STREET ADDRESS STREET ADDAESS - — e e L
CITY-5T-21P CITY-ST-71P
TILE 7 Delete TITLE [ change [ Adaition
NAME N 17T S (il ORI S
STREET ADDRESS ( Please add -Mr. Gallagherfags,Vice President of this Corporartion
aITY-ST.7P as-was requesi:.ed last yepr, (Se¢ attached copy) If-there -
are—any—guestions 1 ¥ = g3 - — -
TITLE . . a i — ——[ change [ Additicn
NAME (727)327-6979. ..~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TNLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P

13. | hereby certify that the information supplied with this fi\ing dees not qualify for thé exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
al

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver prtrustee empowered to execute this rep

changed, or on an attachmen ap addeess, with all other like epdhow

signature shall have the same legal effect as if made under oath; that | am an cfficer or director
s required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _f_’/!’l/

S T D NARME OF SIGNING O

Iy

ICER Df DIRECTCR

4:_ L-0/ _74}%/-5%9?‘

Data _ _~-Daytima Phone =~

CR2E034 (10/00)



