2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V12609 .
e e Feb 17, 2000 8:00 am
SUN BELT MARTIAL ARTS ACADEMY, INC. Secretary of State
02-17-2000 90083 048 ***150.00
Principal Piace of Business Mailing Address
10550 ST AUGUSTINE RD P Q BOX 17344
STE 8 JACKSONVILLE FL 32245-7344
JACKSONVILLE FL 32257 us -———
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. ! Do IdeT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbers, » Applied For
¥ ‘,5,,9[ 3110012 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AKEL, EDWARD C. Street Address {P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DR
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 o FL |2 Coda
iy
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in't.he S‘}ate of Florida.
{g ) “
SIGNATURE
Signaiure, typed or printed name of registered agent and ille if appiicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10 ) -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) .E:Egzlszn%agoﬁlr?&;::ncmg O fgggoh;‘:gisae
(See criteria on back) O Make Check Payabie to Department of State .
11. QFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE DPTS [ Deste TITLE ’ [J Change [ Addition
NAME KERNER, DONALD T NAME
STREET ADDRESS | 2530 SOUTHSIDE 8LVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZP
TILE [ belets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P -
TITLE [ Delete TIILE O change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
e O celete e B [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2IP . ]
TTLE O Delete FITLE ¥ : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119 07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental repert is true and accurate 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 empowered 10 execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with alt other like empowered.

. Vonakik 7 Kerner 2 )idfroon  Got- 2690-0678

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

S

SIGNATURE:




