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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21330 Jul 12, 2001 8:00 am s
2. Eniy Nars , Secretary of State
FIRESIDE CHRISTIAN ACADEMY, INC. 'y 07-12-2001 90001 026 ****70.00
Principal Place of Business Mailing Address
6280 150TH AVE N. 6280 150TH AVE N,
CLEARWATER FL 33760 CLEARWATER FL 33760
us us . '
f
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2887884 Not Applicable
Zie Country Zip Country 6. Certificate of Status Desired l $8'75 A}ddilional
: Fee Required
. - . 6, Name and Address of Current Registered Agent... — - - - 7.-Name and Address of New Registered Agent. . -~ wlece
Name .
LIND, PATRICIA ] Street Address (P.O. Box Number is Not Acceptable)
£}
6280 -150AVE N.
CLEARWATER FL 33760
City FL Zip Code
8. The above nmyr the zfrpose of changing its registered office or registered agent, or both, in the state of Florida.
. ' | * Adm ) 77/
SIGNATUHE_'f_patﬂIﬂ/a ‘S“L/I’JQ( y 6//1’7)/{)/(‘7‘/"07(/)/" ¢ 2/
Slgnaturs, typed of printed name of registered agent and itls if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
_ [
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
*
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE DPC O oelete mE [ Change [ Addition é
NAME LIND, PATRICIA S NAME ! 23
smeer aooress | 12847-66TH ST N STREET ADDRESS g:
CITY-S8T-ZIP LARGO FL CITY-8T-2IP §
TITLE S [ Delete TITLE [ Change [ Addition | O
NAME SMITH, DOROTHE R. NAME
smeer anchess | G280 150 AVE N. STREET ADDRESS '
orv-stze | CLEARWATERFL33760 . oY-S1-2p ! N
TITLE T O Delete TITLE [ Change [ Addition
NAME LIND, MARK P NAME 1
streeT a0oRess | 6280 150 AVE N. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33760 CITY-ST-2IP
TME ov 1 Deete THLE [ Change [ Addition
NAME LIND, DAVID P NAME
STREET ACDRESS | G280 150 AVE N. STREET ADDRESS :
CITY-5T-7IP CLEARWATER FL 33760 CITY-ST-2IP
TITLE O Gelete TIME ' {J Change (73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE CIchange [ Addition
NAME NAME \
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$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 if made under cath; that [ am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowerad. § 59 > 5 -? q
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