2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (l.LBR)

FILED
12,2003 8:00 am

 DOCUMENT # J69680
1. Entity Name

DELTA CONNECTION ACADEMY, INC.

o

%
ecretary of State

09-12-2003 50090 019 ***550.00

Principaf Place of Business
2700 FLIGHT LINE AVENUE
SANFORD FL 32773

us

Mailing‘Address

2700 FLIGHT LINE AVENUE
SANFORD FL 32773

us

JULJ0J04

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

S e

1201 HAYS ST
TALLAHASSEE FL 32301

City & State City & State 4. FE| Number Applied For
59.230265[] Not Appiicable
i i Count m
Zp Couniry Zie Hn §. Gertificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_  _ . — "

THE PHENTICE—I'IALL CORPORATION SYSTEMS INC

Street Addrass (P.O. Box Number is Not Acceptable)}

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and titie if applicable.

(NCTE: Ragistered Agant signature required when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

O Added to Fees

s iy ~
10. OFFICEF!S AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEOD I Oslete TTLE CIchange [ Addition
NAME GREEN, GARY HAME
swreet anoress (4338 GLENDALE-MILFORD ROAD STREET ADAESS
orv-sr-z¢ |CINCINNATI OH 45242 BITY-5T-2P
TITLE VPS i [ Delete TILE [Jchange [ Addition
NAME MCDONALD, BRIAN NAME
streer anoress |77 COMAIR BLVD STREET ADDRESS
orv-st-ze |ERLANGER.KY 41018 oIY-ST-21P
_IME P. ) [3-Gelete - F—tme [=1-Ghange — [ Addition-j—
wie  |BURRELL, SUSAN N
streeT ADDRESS 2700 FLIGHT LINE AVENUE STREET ADDRESS
orv-st-ze [SANFORD FL 32773 _ CITY-ST-21P
TINLE Ccw 1 Delate TITLE -<vP XChange [} Additien
NAME MONTGOMERY, THOMAS W NAME MO'\+ e ‘n\o Mas )
sreeT apocREss | 2700 FLIGHT LINE AVE STREET ADDRESS i AvVe .
ey 2] it LJM
orv-st-ze - (SANFORD FL 32773 CITY-ST-7ip Sa/\*ﬁrve €L 33 3
TIME VOM 1 Detete TITLE i change [ Addition
NAME O'BRIEN, JOHN NAME
sTReeT aooaess 12700 FLIGHT LINE AVE ) STREET ADDRESS '
crv-st-zp |SANFORD FL 32773 CiTY-ST-2P
TITLE I Delste TITLE ] change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY ST-2IP CITY-ST-2IP
12 | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
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 thieTeport as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih all other [k, powered.
S, z s M 9t &
SIGNATURE: ___ DMANATURE REQUIREDThomas Montdgomery QK‘? 02 (402)¢Ro-i.
SIGNAYURE AND TYRED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytima Phone #



