2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F73728

1. Entity Name

SEFFNER HILLS ACADEMY, INC.

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90003 006 ***550.00

Principal Place of Business Malling Address

i

2. Principai Place of Business 3. Mailing Address

(24720 Teleesn Dy

i2 10T“'-\tmm bv-

T

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NQOT WRITE IN THIS SPACE

Citiy & State . City & State — 4. FE| Number Applied For
T o\ Texy Qe ?L. Tnple Vextoee ?L, 582181277 Not Applicable
' Country N Country ] $8.75 Additional

Zip
FB31-09(1

J3L30 -7 | (TS

|

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Nam,
1—_ hCASTEU:ANO, F()BERTV Cis T T Pgiet‘Ad ii%\%mﬁ ;; Not Acceptable) g [’
5417 KENNEDY RIVE \2.H92.0D "'lﬂc,cow 1) Vet
SEFFNER FL Y
. i ' Zip Cod
: Tesraple Trycoee FL | 8= -

B The above named enjfty submits this statement for the purpose of changing its registered office or regist(;}ed agent, or both, in the State of Florida.

A g trttaifdocden Costlaeo Lres

~

SIGNATURE

gl ov

ra, typed or printad nare of rsgisleteﬁganfand title if applicabla.

{NOTE: Registered Agent signature required whan reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE 1S $550.00 :
After SEPTEMBER 13, 2000 Min. wil be $750.00
Make Check Payabls to Department of Siate -

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (5/00)

1. OFFICERS AND DIRECTORS 12,

e STD O3 pelets TITLE ~Athange [ Addition

NAME CASTELLANO, SANDRA L NAME

stReeT A00ResS | 5417 KENNEDY HILLS DR sraeer anoress | V2 VWD ‘Ye_,\e_c,ow»‘bf

CITY-§T-2P SEFFNER, FL 00000 On-STIP e s pla. VR oce O 3337 0F14

TITLE ﬂem TITLE N 3 [ change  [J Addition

NAME - NAME

SYREET ADDRESS STREET ADDBESS

CITY -ST-21P GITY-5T-2IP

TILE [ Gelete TTLE [ cChange ([ Addition
~HAME = - = —NAME et e e = —_——

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ petete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-5T-2P

TILE O petetz TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cry-81- 2P

TITLE O peles TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. I”héreby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Stawutes. | further certify that the information
mental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or trustes empowered {0 execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated an this report or suppig
of the corporation or the receiveg
changed, or on an attachmentgvith an address, with ali ot

SIGNATURE:

er like empowered.

glicloo  /GD9r30002

Date Daytima Phone #




