2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

%

Mar 14, 2002 8:00 am

1. Eniity Name Secretal y Of State E
BLACKBELT ACADEMIES, INC. (03-14-2002 90016 029 ***150.00
Principal Place of Business Mailing Address
5043 MARINERS POINT DRIVE 5043 MARINERS POINT DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
" City & State” City & State © 2| 4 FEFNumbsr - - Applied For
59.3340409 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CLARK' WILLIAM G Street Address (P.O. Box Number is Not Acceptable)
5043 MARINERS POINT DR
JACKSONVILLE FL 32225
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
s Signature, typed of printed name of registared agent and title il applicabie. {NOTE: Registersd Agent signature required when reinstating) DATE
; 9. 1“'5:_-‘;9”)073"9" is elilgiblg tc; satis;fyclits Intangible FILE NOW!! FEE IS. $150.00 10. Etsction Campaign Financing $5.00 May Bo
1 ax filing requirement and efects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ML PCST [ Delete TLE Clchenge [ Addition | 5
NAME CLARK, WILLIAM G II NAME 3
STREET AnpRESS | 5043 MARINERS POINT DRIVE STREET ADDRESS ?é
CITY-ST1-2IP JACKSONVILLE FL 32225 CITY-ST-2IP i
- o
TITLE 3"} [ Delete TILE [l change 7] Addition | 3
NAME CLARK, WILLIAM G Il NAME
STREET ADDRESS | 5043 MARINERS POINT. DRIVE - STREETADDRESS_ | _ — .
emv-st-zP [ JACKSONVILLE FL 32225 CITY-$T-2IP
TITLE 1 elete e O change 7 Addition
NAME . NAWE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [Jchange  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-3T1-2IP CITY-ST-2IP
TILE ] Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-21P
A a vt E - SRR oh
13. I'hereby-certify that the-information supplied with this jirlgdoes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-indicated on this report or. supgiémental report is try€ afid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
+ of the corporallon or the recepfer or thusteg empga d lo execute this report as required by Chapter 607, Florida Statutes; and that my naipg appears in Block 11 or Block 12 if
A 2 gd.
SIG.I{AT TYPED OR PRINTED NAME QF SIGNIMG OFFICER OR DIRECT
_Z‘ NS ST




