FILED 3

2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V38923

1. Entity Name

ATTACHMENT-BASED EDUCATION INC.

Secretary of State

03-28-2003 90075 045 ***150.00

Principal Place of Business
1190 87TH AVENUE N
SAINT PETERSBURG FL 33702
us

Mailing Address

1190 87TH AVENUE N

SAINT PETERSBURG FL 33702
us

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ARV RRAR R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Anplied For
59-3127312 Mot Applicable
Zi Count Zi Countr
P uniry P 4 5. Certificate of Status Desired O~ l§eae zesq l‘ﬁ:’;ﬁt'o"a'
~ ez eo- -2 Name .and‘Address of Current Reglstered Agent ™~ """ '~ '~ 7. Name and Address of New Flegistered Agent
Name

WILLIAM H. KRODEL & ASSOCIATES
4437 CENTRAL AVE

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

ST PETERSBURG FL 33713

City Zip Code

FL

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 Florida. | am familiar with, and accept
the obligations of registered agent.

M

SIGNATUR
T . F7 S\ynatura. typed or printed name of registarad agent and title f applicable. DaTE

; (MOTE: Registered Agent signature reguired when reinslating)
»

""" FILE NOWI!! FEE IS $150.00
* After May 1, 2003 Fee will be $556.00
Make<Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10 . OFFICERS AND DIRECTORS 1. _
me. - |PST O Delete 1LE [ change [ Addition | &
nve . | GALLAGHER, SHARON NAME |8
sweer anoress | 1190 87TH AVENUE N STREET ADDRESS g
crv-st-ze | SAINT PETERSBURG FL 33702 CITY-ST-2IP 2
TIE VP O pelete LE Ol change [ Adaition. | &
NAME GALLAGHER, CHARLES W NAME hd
steer anokess | 1190 87TH AVENUE NORTH STREET ACDRESS

crv-st-ze | SAINT PETERSBURG FL 33702 CITY-§7-21P

TILE L Delete TITLE v ee o LD Change - [ Addition o
NAME- = TSI e e S —— T T e | T i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 2 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE [ celetz TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S1-2P CITY-S1-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST- 2P

12. | hereby cerlify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal rgport is trug gnd 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 cr the recdiver orffrustde empowerefl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attach t withfan agifiress, with ; /liher like empowerég,

b 215 VA7 ' 3 n / 0 ;
SIGNATURE:, 2% REQLENP 03 900-510 48
Daytime Phone

e

“ ATUMRY
OFSIGNlNGO

L ATUHEANDTY D OR PHINTED N4

4 (4
ER OR DIRECTOR Date




