2001 umrdnm BUSINESS REPORT (UBR) FILED

R Feb 15,2001 8:00 am
DOCUMENT # N00000001382 Secretary of State

RE-BIRTH ACADEMY, INC. 02-15-2001 90077 007 ****6] 25

Principal Place of Business Mailing Address

i
1924 COMANCHE AVE | 1924 COMANCHE AVE _ ,
TAMPA FL 33510 % TAMPA FL 33610 AU 0 2 3 ‘1 gq
S v IEEWI A LR
Suite, Apt. #, atc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For

: 5'61 - 36953 a'q Not Applicable

Zi " Count Zi t
P ountty P Country 5. Cerificate of Status Desired O $8 75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Mt ——— - P - T e - ey e e ot S e o=

Street Address (P.O. Box Numbser is Not Acceptable}

1
i
1
|

HUDSON ZACHERY

1924 COMANCHE AVE

City FL Zip Code

TAMPA FL 33610 |
i

8. The above narned entity s[ubmlts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

q
‘

3

CR2E037 (10/00)

SIGNATURE .
Signature, typed or :I:mnteﬂ nama of registerec agent and title if applicable. (NCOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C ! 1 Delete TME Jchange  [C] Addition
NAE HUDSON, ZACHERY NAMIE
STREET AODRESS | 1924 COMANCHE AVE STREET ADDRESS
CITY-$T-2IP TAMPA me CITY-ST-21P
TiMLE Ve . 1 Dekete T Ol Change [ Agdition
NAME AUSTIN, DEBORAH NAME
STREET ADDRESS | 1624 COMANCHE AVE STREET ADDRESS
CITY-ST-2IP TAMBQ Fl;33610 CITY-$T-2IP
TLE S ‘ 1 Delete FITLE [ chenge [ Addition
W= I WILDSANN=~ - - o= L - - - NAME . —|- . . B - - - — e
STREET ADCRESS | 1924 COMANCHE AVE STREET ADDRESS
crv-st2P | TAMPA FL 33610 oiTY-1-2¢ e
TITLE T [ pelete TITLE 0/.4’067642 [ change [&rKadition
NAME REDDICK, FRANK

STREET ACDRESS | 1924 COMANCHE AVE
CITY-S1-2IP TAMPA FL 33610

NAME ALL, ,
STREET ADDRESS éﬂ f%g ;;:‘)/éﬂ ,4/&&#&—
CITY-ST-2IP M F/ 3 "5 Q& D

i . O peiete e IRECM O o Fiaton
NAME HANE W}/bm ‘_)'R. K.C ’

STREET ADDRESS stREETADORESS | [ @ ,Ig J’”J mud /4 ve.

CTY-5T-2P ‘ CIrY-5T-2IP «ﬁ 5 /
TILE £ pelete TITLE / Ol Change  Addition
NAME ‘ NAME 3, Ma;u

STREET ADDRESS | sTReET ADDRESS | Bof 74 AN 4P "éff_

CINY-§T-2IF | CITY-ST-2IP F/ g2/ 05

12. | hereby certify that the miormanon supplied with this filin g does not qualify for the exemption stated in Secfion 11‘607(3)0) Florida Statutes. | further cenify that the Information
indicated on this report-or supplemental report is true ana accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

" Datime Phone #

=3




