2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # V58893
1. Entity Name Se 07, 2000 8 : 00 am
BELIEVE TO ACHIEVE, INC. ecretary of State
09-07-2000 90064 038 ***150.00
Principal Place of Business Mailing Address
RT 12 BOX 555 RT 12 BOX 555
LAKE CITY FL 32055 LAKE CITY FL 32055
us us
s R VKRN
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
Ciy & Siate o City & State &, FEI Numiper 59-3129842 Applied For
; Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
SOUCINEK, FRANK JR.
Add 0. ber i
814 OLD COLUMBIA CITY RD Street ress (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32085
;.. City FL Zip Cods

8. Tﬁj_a above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

fa
-~ CREIP S I = SR =

B inininteana -- - - - 4 e r—— e i e S -
SIGNATURE _ :
‘ Signatura, typed or printad name of registerad agert and litle f applicabie (NOTE: Ragistered Agent signalurs requirad when reingtating) DATE
9. This corporation is eligible to satisty its Intangible : FILE NOWH! FEE IS $550.00° - . ! L
" ) .| 10. Election Campaign Financing $5.00 may Be
Tax fllmg requirement and elects to do so. After SEPTEMBER 13, 2600 Min. will be $750.00- Trust Fund Contribution. O Added 1o Fees
(Sde criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
e P O Delete TE . DOlcage [ Addtion
NAME SOUCINEK, FRANK JR NAME
streeTanoress | 814 OLD COLUMBIA CITY ROAD STREET ADDRESS T
CITY-S1-21P LAKE CITY FL 32055 CITY-ST-7IP .
TMLE [ Delets TITLE [ change [} Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-ZP
TMLE L] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE O pelete TITLE ’ [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27P CTY-ST-21P
TIE O Detete TITLE [ Change [ Addition
NAME NAME
STHEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ ¢hargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2P

13. | hereby certify that the information supplied with this filinc? doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under aath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phong #

CR2E034 (5/00)
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