2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mo 12002390 am

CR2E037 (9/01)

THE ACADEMY OF THE PALM BEACHES, INC. 03-11-2002 90050 032 ****70.00
Principal Place of Business Mailing Address
. 9t SOUTH FLAGLER DRIVE 1901 SOUTH FLAGLER DRIVE
5T PALM BEACH FL 33401 WEST PALM BEACH FL 33401
USA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59'21%026 Not Appiicable
Zip ’ ’ Coumtry  ~ 7 Zip - Countty” = - =T o $8.75 Additional = -
5. Certificate of Status Desired 1 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D [ Name
' Streel Address {P.O. Box Number is Not Acceptable)
JAYMES, NIKKI MORROW
1901 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33401 , - A
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state cf Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. [NOTE: Registered Agent signaturs required when reinstating DATE
. E 8. Election Campaign Financing $5.00 May Bo . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees " Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT [ pelete TITLE [JChange [ Addition
NAME LEONE, KATHY" NAME
STREET AGDRESS 1 S COUNTY RD STREET ADDRESS
CITY 4 ST-ZIP PALM BEACH FL 33480 CITY-ST-2IP
TITLE VPT O Delete TITLE [Jchange [ Addition
NAME AINSELIE, MICHAEL NAME
STREET ADORESS 415 SEASPRAY AVENUE STREET ADDRESS
orv-S2° | PALM BEACH FL 33480 om-51-2¢_ S - .
TNLE STT ’ B Detete TITLE [3Change [ Addition
NAME PADDOCK, ANNE NAME
STREET ADDRESS 7920 FLAGLER COURT STREET ADDRESS
CITY-S8T-2ZIP WEST PALM BHCH FI. 33405 CITY-ST-2IP
TITLE S T . [ petete TITLE [Jchange [ Addition
NAME Te Brun, Dorbaro NAME
SREETADDRESS | A0 Summi + Bly | STREET ACDRESS
CITY-57-2IP f_._,w eS i. Palm BCGCL\ . F‘ 3'3 l-i 0‘0 CITY-ST-ZIP
TITLE 7 [ pelate TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TLE O Delete TITLE [JChaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-72IP
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag.if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiiseHsy CTapter 617, Florida Statutes,/And that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add {h ail other like empowered. e
, . N NI L o R LM
I ' SIGNATURE:.__ - L SECTYRT0. 0
e e, i e o e A TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




