2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # (G14881 Jan 13, 2001 8:00 am
1. Entity Name
BEACHES ACADEMY, INC. Secretary of State
01-13-2001 90009 010 ***150.00
Principal Place of Busingss Mailing Address
1725 PENMAN ROAD 1725 PENMAN ROAD
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEAGH FL 32250 - =
Suite, Apt. #, alc. Suite, Apt. #, efC. R DO NOT WRITE IN THIS SPACE
‘ City & State City & State 4. FEI Number 59_2245153 Applied For
L Not Applicable
i Count Zi Coun it
Zip uniry P ountry 5. Certificate of Status Desired O $8'75 A.dd"'mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ALLEN, BONNIE S.
Street Address (P.O. Box Number is Not Acceptable)
900 23RD STREET NORTH
JACKSONVILLE BEACH FL 32250
City FL I 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 of Florida.
SIGNATURE
Signalure. typad or printed name of registered agent and wtle if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
. L e } "
9. This F:grporan?::.::r:l:gﬁg écj)cs;tsls;fg;itg_lsrgaﬁgib\e FILE NOW!!! FEE IS. $150.00 10. Election Campaian Financing $5.00 May Be
——-Taxfilipg requircment and.elocts t6,do 50 v After MAY-1, 2001 Epe will be $550.00 - o @——m" asFUnd Contration———————Added to Fees ——
(See criteria on back) ’ O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND GIRECTORS IN 11
TITLE pP [ Detete TITLE . [ Change [ Addition
NAME ALLEN, BONNIE § NAME
STREET ADDRESS | 90K 23RD ST N STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH FL CITY-ST-ZIP
TIMLE VP M Delete TITLE [ Change  [] Addition
NAME ALLEN, RONALD W. NAME
STREET ADDRESS m 23HD ST N STREET ADDRESS
CIY-ST-71IP JACKSONV“.LE BEACH FL CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2F
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-20P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3X). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate 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 or trustee empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmeniwith an address, wittyall other like gmpowered.
- w %o 5. Al ’
- . . i f -
SIGNATURE: v A //ZLL/ Bomfe S Hlle  japy  Gpi- 2943885
SIGNATURE AND TYPED O INTES"NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phong #




