2002 UNIFORM BUSINESS REPORT (UBR)A May 2(1:,1%0%]2) 8:00 am%
DOCUMENT #  P01000063290 ‘I Secretary of State

1. Entity Name
ACADEMY FOR CONTINUED ADVANCEMENT OF ATHLETICS & 05-20-2002 90069 Q14 ***158 75
TRAINING, INC.

Principal Place of Business Mailing Address
157 €. NEW ENGLAND AVENUE 157 £ NEW ENGLAND AVENUE
SUITE 3 SUITE 301

i — [T

2. Principal Place of Business
1

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number Applied For
S ' 59—’ . 3 73 5 / /5 Not Applicable
Zi | Count Zi Countr: . ) i
P : Lty P y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JUCE B o - R . .| Name. - - - - - -
.DMNCENTI! ROY A Street Address (P.O. Box Number is Not Acceptable)
2722 NORRIS AVENUE
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[ | SIGNATURE RD\J A -I) Um( onil Chief A ECUT furg i
Signature, ly;led or printed name of registered agen.l and title if applicable. (NQTE: Registerad Agant sugnature i qulred when vannslatmg)
9:-This Goijoratioin is eligible to safisfy its Intangibl . FL 1l FEE IS $150.00 o e sion Finaneng e
G Taffﬁ;rp?;a x:?:a:::nltgzlang ecl)esc?slslg'c‘ls sr:)angl ° e Aft ME N?\;voéz F will$be $550.00 10. Elechon Campalgn Fmancmg $5. 00 May Ba
' A¥ing req ' e er May 1, ee . Trust Fund Contribution, O Added 10 Fees
i3, (See griteria on back):, 5 O . Make Check Payable t¢ Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE SR P L O Detete TITLE fresibent O hange  [Whddiion | S
MME, i o DT 0 HAME STEPHEN R, PISAREIEWIC oy =2}
‘STHEET ADURESS ‘ PV - . [ smeeraoRess |20 Derdh Okdanood Auenve b §
oy sTae ™~ ST OTY-SHIP ATl Parde Fr. 33787 o
s o Z n —
e _ SR _ - [ Delete TME Chief Sygcaamug efbcer O ctange B addiion | &
e - . we | Rey p. DildmesaD
STREETADDRESS | - e T . STREFTADDRESS |5y a0 adS AN UL
CITY-ST-2IP o . . CITY-S7-2IP oelenpnd £ 3 90_3
TITLE ™ Delete TILE [ change [ Addition
NAME . . o L MME |
STREET ADDRESS STAEET ADDRESS -
CRY-81-2IP GiTY-ST-ZIP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE 1 oelete TITLE (O Change [ Additien
NAME N N N
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
~
x a j] . : AN L
SIGNATURE: D) Q4] 2b/ 1002 441691515
SIG“ATMPEZDR PRINTED NTiE OF SIGNING OFFICER OR DIRECTOR = Dale Daytime Phone #




