2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 634453 ' .
T ety Name N Apr 28, 2000 8:00 am
CHILDREN'S ACADEMY, INC. ecretary of State
04-28-2000 90069 029 ***150.00
Principal Place of Business Mailing Address
506 LIMONA RD 506 LIMDNA RD
BRANDON FL 33510-2827 BRANDON FL 33510-2927
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stalo 4. FE| Number 299 Applied Far
59-21 97 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Centificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
1 Name }
BLAKE, SUSANA S. ’ Street Address (P.O. Box Number 13 Not Acceptable)
510 IMONA ROAD . — - 7
BRANDON FL 33510
| city . FL | 7oCode
8. The above named entity Submils this statement for the purpase of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature. yped of Printed name of regisieved agent and e d appiiciie. (NOTE: Ragistered AQent Sknatue requined whan 78instaling) OATE
. . . PR . . v '
9. This corporation is eligible 10 satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aftor MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Added 1o Faps
“~(Bee criteria on back) - - ‘B8 {—Make Chagk Payable io Depariment.of State-~- e Eahghac oS
11". OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
™me SPY [ Dekete Tme ! [J Change [ Acdition | &
NAME BLAKE, SUSANA : WeME ' -3
sTRees a0DRESS | 506 LIMONA ROAD STREET ADDRESS &
CITY-§7-219 BRANDON FL CiTy-§7-21P o
[+ o]
TILE ' O pelee TNLE Clcrange O addition | C
HANE HAME
STREET ADDRESS STREET ADDRESS
CImY-51-2P LY -ST-IP )
TME e O pelete TINE ; : {Jchange [ Addition
NAME HAME "
STREET ADDRESS |- STREET ADDRESS
CTY-§T: P~ [ === = - -~ - -QIY-ST:ZP - | v ~e s SRR gm0 2w -
TTE 1 Oelete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS _ . . _ STREET ADDRESS - R -
CIY-§1- 7P CITY-ST-21P
TITLE (] Detete TILE [Q change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ‘ CITY-ST-2P
THTLE O Dalete TIME [ Change [ Addition
NAME NAME : -
STREET ADBRESS STREET ADDRESS
Cmy-51-2P Cy-51-2F
13. 1 heraby certify that the wtarmation supplied with this filng does not quality for the gxemption stated In Section 1 19.07(3)(i). Florida Statules. | further certify that Ihe information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusies ampowered 10 execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 of Biock 12 if
changed, or on an attachment with an address, with al} ¢ther like smpowerad. Cgf 3
ey . g e - \/ ,
SIGNATURE: 3/ CSAA s G0tk o 3-29-00 496820
/‘ SIGNATURE AND TYPED OR PRINTED NAME OF S{NING OFACER OR DIRECTOA VAl Dae Dayvros Phone ¥




