.'~

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO000378

1. Entity Name

SCHOOL OF ACADEMIC READINESS CHRISTIAN ACADEMY,

v57

Principal Place of Business Ma

5827 DUNMIRE AVE.
JACKSONVILLE FL 32219

iling Address

5827 DUNMIRE AVE.
JACKSONVILLE FL 32219

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
17,2001 8:00 am

Se
) Sgcretary of State

09-17-2001 90014 001 ****61.25

HAN65450

TN O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Not Applicable
Zi Count Zi Count iti
P 44 P v 5. Cerlficats of Status Dested ~ []  $8-7D Addiional
e . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent—— -
Nama
SIMPSON, CYNTHIA A Street Address (P.C. Box Number is Not Acceptable)
’
6775 JACK HORNER LANE
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state cf Florida.
. SIGNATURE
L | Signature, typed of printed name of registered agent and title if applicabla. (NOTE: Registarad Agent signature requirad when rginstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TITLE [ change [ Acdition
NAME SIMPSON, CYNTHIA A NAME
staeer aporess | 6775 JACK HORNER LANE STREET ADDRESS
CITY-47-27iP JACKSONVILLE FL 32210 CITY-§T-21P
TINLE D [ Dalete TLE [Jchange  [] Addition
NAME SIMPSON, ALBERT JR NAME
steer anoress | 6775 JACK HORNER LANE ) _ STREET ADDRESS | -
CITY-ST-21P JACKSONVILLE FL 32210 CITY-ST-7P )
TMLE D O pelete TITLE [1Change  [C] Addition
NAME HENRY, SUSIE A NAME
streer aoohess | 1742 WEST 21ST STREET STREET ADDRESS
omy-sT-zr | JACKSONVILLE FL 32210 CITY-ST-ZIF
TITLE [ Delete TITLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE * [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
TITLE . 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered tohexecute this repordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.

changed, ar on an attaghment with an address, with

SIGNATURE:

e IEGR L A, Sissen Uifor (o) F24-2020

§
g

CR2E037 (5/01)



