2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g?800 am

?
DOCUMENT # V38923 ecretary of State
ATTACHMENT-BASED EDUCATION INC. 04-16-2002 90154 017 ***150.00
Principal Place of Business +h Mailing Address o
wenstave /90 77" Awe. N. tos-26Fwve 1150 87~ Ave No .
ST PETERSBURG GEMGH FL 275e ST PETERSBURG BE#SN-FL-83%06..
33702 33700
S — AR AR
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3127312 Not Applicable
Zip Country Zip Country 5. Cortiiicate of Status Deswed 0 Ee?a ggqli:jecgtlonal -
6. Name and Address of Current Registerad Agent 7. Name and Address ol New Hegistered Agent
Name
WILLIAM H. KRODEL & ASSOCIATES Street Address (P.0. Box Number is Not Acceptable)
4437 CENTRAL AVE
ST PETERSBURG FL 33713
City FL Zip Code

8. Thgabove named entity symits this statemgat for the purpose of changing Its reglstered officegor regisgred agent, or both, in the State of Florida.

F Y7 /200 2—

=

SIGNATURE /
Signalure. yped or printed rame of registered agent and titls it applicat;re {NOTE: Registered Msnl swgn ire requsred when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Y- .|
Pl Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECHORS IN 11
TIILE PST Challegher 1 Detete TLE l her Sha B Change [ Addition
HAME MESZEL, SHARON N c,a lagne v, Srarom
staeet aconess | 1a8-048TAVE 190 87" Ave Mo smeersonesss | (140 B 77 A ‘hve No
om-5T-2P ST PETERSBURG FL 83786 3370A GnY-ST-2P S+ Pl vsbunq, Fe. 3370
e O Defete TITLE s W Bfrange [ Addition
e CALLAGHER, CHIRES W11 e N e &;alhg%{, Ghares Wi
STREET ADDRESS m 7+ V€ 0 stRecTADDRESS | £ 1 GO €7 MD
oStz | SANT PETERSBURG e w27 33704 arvsrze (St Pedevslowrd P2 33704
TITLE [ Delete TITLE [ change  [J Addition
NAME i " NAME T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZiP -
TITLE [ celets TITLE 0 Cnanbi\_) O Add@m
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-21P o CIY-ST-2IP
TLE il . 2 Delete TLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-2IP l
TITLE [ oelete TITLE [ Chang [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supclementakreport is true and acGurate and that my signaturs shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or iry empowared to execute this report 34 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an ess, with all other like ermpowesed.
‘ W e %@ﬂé\, 7/@’\ Q7570740

SIGNATURE V\

SIGT( [ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOQ Daytime Phone #

n

Ll 1Y

CR2E034 (9/01)



