2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054191

1. Entity Name

ARIEL CHRISTIAN ACADEMY, INC.

Principal Place of Business

%6 N. COCOA BLVD.
SUITE 1111
COCOA FL 32922-7569

Mailing Address

956 N. COCOA BLVD.
SUITE 1111
COCOA FL 36303-9360

FILED

Apr 18,2000 8:00 am

ecretary of State

04-18-2000 90137 012 ***150.00

LA N A

DO NOT WRITE IN THIS SPACE

3. Mailing Address
P.0. Box 433

Suite, Apt. #, etc.

2. Principal Place of Business
382

9 Bwy 273

Suite, Apt. #, etc.

LTy

City & State City & State 4, FEI Number Applied For
Graceville, FI, & 447 Graceville, FL 65~0929630 Net Applicable
Zip Country Zip . Country = ) $8_75 Additional
5. Certificate of Status Deslred 0 Foo Reauired
32440 32440=-0431 - - Fea Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Narne
GRICE. WILLIAM A o william A. Grice
? Street Aadress (P.O. Box Number is Not Acceptable)
956 N. COCOA BLVD. 2829 T 273
SUITE 1111 7 -
COCOA FL 32922-7569 , ‘
City FL Zip Code
Graceville 32440

d office or registered agent, or poth, in the State of Florida.

8. The above named entity submits this staternent for the purpose of changing its regist
q/ April 10, 2000

william A. Gri 'éié) ' / -
illiam rice M){: ALY

SIGNATURE
Signature, typed or printed nare i registerad agen and uite i apphcate. iNgE_F\Wﬁ Agenk s‘@?\a\umfwmad wives reinsiabng)

[

FILE NOW!!f FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.
(See criteria on back)

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE William A. Grice fgl Change [ Addition
NAME GRICE, WILLIAM A NAME 3829 Hwy 273
£ . TR 5 ) ,
smeer acress | 956 NORTH COCOA BLVD., #1111 STREET ADORES GraceVille, Florida 32440
CITY-ST-7P COCOA FL. 32922-7569 CITY-§7-27P
THLE D O Delete TiLE [ Change [ Addition
NAME ROBBINS, AUBREY C NAME
street anoress | 3410 REDMOND ROAD STREET ADORESS
CITY-ST-21P DOTHAN AL 36303-1135 ) CITY-ST-2IP
e D (7 Delete e O Change ] Addition
NAME HEBERT, A.H. JR. NAME
streer aporess | P.O. BOX 577 STREET ADDRESS
orv-st-zp | HAYES LA 70646-0577 CITY-ST-2P
TILE 3 pelete TMLE T Crange ) Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-TP OoTY-$T- 2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CHY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

Ty DT G, oad o [ £" x"‘* fric™?
SIGNATURE: _ William: 4, Grice; {@Mﬂ i

SIGNATURE AND TYPED OR PRINTED NAME OF G«GRING OFFICER OR DRECTO

3343692241157 ~~ "

Daytime Phona #

April 10,.2000 !

Date

CR2E034 (9/99)

[V




