2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90636 044 ****6] 25

DOCUMENT # N22172

1. Entity Name

UNIVERSAL ACADEMY PRIVATE SCHOOL, INC.

Principal Place of Business

210 NW 37 AVE 21310 NW 37 AVE
CAROL CITY FL 33056 CARQL CITY FL 33056
us Us

Malling Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

RN

NIRRT

DG NOT WRITE IN THIS SPACE

0018581

City & State City & State 4, FEl Number Applied For
65’0138024 Not Applicable
Zip Counlry Zip Country ” - $8.75 Additionai
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - ~Narmie ' = — =
|
Street Address {P.O. Box Number Is Mot Acceptable)
TUMPKIN, MARY A.
21310 NW 37 AVE
MIAMI FL 33056 -
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $51.25 Trust Fund Contribution. O Added to Fees Department of State
10. 5. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE 'p[) [ Delete | e [ crange [ Addition §
=)
NANE NOBLES, RALEIGH NAME e
STREET ADDRESS 8515 SAW P'NE RD STREET ADDRESS 8 X
ON-ST2P | DE|RAY BEACH FL 334469615 ore-st-2° &
o o
TITLE D O] Delete | e [ change [ Addition |
NAME TUMPKIN, MARY ] NAME
STREET ADDRESS 21310 Nw 3? AVE STREET ADDRESS _ ~
CITST-2P . .|CAROL-CITY FL 33056- - - — || ormv-st-ze- s e e semmERs TOUTEIT S
TITLE T [ Delete TITLE [J Change ] Addition
NAME CAMPBELL, THERESA NAME
STREET ADDRESS 19720 NW Tl'H AVE STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE S (] Detete T [Jchange [ Addiion
NAME BLAKE, OLIVE NAME
STREET ADDRESS 11203 RHAPSODY RD STREET ADDRESS
CITY-ST-2P COOPER C|TY FL 3098 | CiY-ST-2IP
TITLE VD [T Delete TmEe [ change  [J Addition
NAKE CARLOTA ARTHUR, MIRIAM NAME
STREET ADCRESS | 20428 NW 15 AVE STREET ADDRESS
CITY-5T-2IP ] Ml Fl. 33169 CITY-ST-2IP
TITLE M [ pelete e D change  [J Addition
NAME COBB, DR. BARBARA B NAME
STREET ADDRESS 840 so BISC RN DR STREET ADDRESS
CITY-5T-21P MIEMl FL 33169-6143 | CITY-ST-2IP

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowere cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atta i like empowered.

B TRATE T

o b i s L

AE SiaMINE OEFICER R BIRECTOR

SIGNATURE: JRCRIRER

Yo Navhirng Phona §#



