2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 462981

1. Entiby [lama

THOM HOWARD ACADEMY, INC.

/

L ik
Principal Place of Business

4500 43R0 STREET. NORTH
ST. PETERSBURG FL 33714

v

Mailing Addiess

4500 43RD STREET. NORTH
ST. PETERSBURG FL 337142616

2. Principal Place of Business -

3. Mailing Address

Suile Apt #.elc

Suite, Apt #oelc.

LY

FILED

May 10, 2000 8:00 am

Secretary of State

05-10-2000 90180 002 ***150.00

BRI

LI 21 FE AL I ST

Cily & Siate

4. FEI Nurnbet S Sy
50-1605389 H

4500 43RD STREET, NORTH
ST. PETERSBURG FL 33714

' §. The above named entily submit

{ i .

{his stajement for Ihe purpose of changing its regislered office or registered agent. or both,w e

City & State
an Country &n Counlty 5, Cehiheale ol g, e ool Pl $.75 Aot
o ' ' o o o Reerueest
6. Name and Address of Current Registered Agent ]
Namg
HOWARD, THOMAS V JR. St A e (700, o Lo 5167 50 e

sSlaer ol | oae iz

SIHATURE

ﬁbnnuns AND TYPED OR PRINTED NAME ob&-emnc OFFICER OR DIRECFTOR

ey T T Y, T I gl vaad Aeperst 0 oo s ateboe oo
9. Thie corporation & eligitle to satislvits Intang:hle FILE NOW!I! FEE IS $150.00 10 [t st e e 00 sy :
- R T R R U It b
Tar ling requirement and elects 0 do so. After MAY 1, 2000 Fee will be $550.00 Tt Fatnd Cast etz L ;\'t]f,',.;‘ e I
(See crigria on back) 0 Make Check Payable to Department of State ,
. OFFICERS AMD DIRECTORS 12, R dHE T E L
e PD ] peiete it A R B I U Y ' ;;I
e HOWARD, THOMAS V JR. A ’ =
swect entpros | 4500 43RD STREET NORTH STRELET ADDRI RS 02
- . _— togn
e | T, PETERSBURG FL 33714 s
S [ tetgte il
X FOLTZ, JOHN R i ;
siseer sness | 4500 43R0 STREET NORTH SImELL ADORESS
sw-st2 | ST, PETERSBURG FL 33714 s A SR |
Sne ] Deiete in| '
[FMAL LARIE '
I
GTREET ADORESS - STRELT ADDRESS i
Ciry-st1-219 "CiTY-S1-7P -
TLE [ delele WILF 1 NRISUR IR RIS
HALE NAMF
STREET AODAESS SIRELT ADORESS
cny-sr-ze £y -SI-719
HIE [ velpta I Lt
e HAMT
| STACET ADDRESS SIHLET 4PORESS
CHY-ST-21IP CIry-s1-2Ir
me ] Delete I [ ARGRIS RS
HaLE 118 }
STRLET ADDRESS STRELT ADURISS i
Y- 57-2IP GiY-S1-2IP i S
13. | hereby certify that the information supplied with this filing does not qualily for the exemphion slated in Soctnn 11907600, T ond g Shalules ) frrtbne --r’-'h'u- tht e mleam
indlicatard on this report or supplemental report is true and accurate and Lhat my signature shall have the same lesie ofloct gob ke gk @ UL RN :"| e |
A the crrparalion o the 1ecaiver or trustee empowerzd 1o execte this report as requitad by Chapter 407, Flonda Slasten e e L A A !
~hanged. of on an allachimen wilh an addiess, with all elher Jike empowered, ;
SIGNATURE: __g Aerw V. A1 il Ll (1 T
. - e —— l
i



