2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N00000001382

1. Entily Name

RE-BIRTH ACADEMY, INC. ~ - e

" Malling Address
1924 COMANCHE AVE
TAMPA FL 33610

Frlnmpai Place of Busmess

1924 COMANCHE: AVE
TAMPA FL 33610 .

2. Principal Place of Business 3. Mailing Address

Suitg, Apt. #, &lc. Suite, Apt, #, etc.

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90089 048 ****5] 25

Il

‘"mn'nm»u

L

i

[0 CHECK HERE IF MAKING CHANGES

IR

City & State Clty & State 4. FEI Number 59-3625829 Applied For
Not Applicable
Zi t i
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersed Agent
Name

el

1=~ HUDSON; ZAGHERY =" = 5= = ey = e
1924 COMANCHE AVE

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

TAMPA FL 33610

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnaturs, typad or printed name of registered agent and tile if applicable.

{NOTE: Registerad Agent signaturg required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS - - 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE c M Delete TILE Chalrpergon @ Thange [ Addition
e HUDSON, ZACHERY - - - S N Ann M. Brawn — - '

steesT Aooscss+| 1924 COMANCHE AVE - steger aooress | 2009 E aliffan SF.

orv-st-22 | TAMPA FL 33810 CITY - 51-2PP Tb)r)lm ) FL 33¢/0

TITLE Ve 1 Delete TITLE Sedre N Mthange [ Addition
e AUSTIN, DEBORAH e Qeﬁ,—i&f}‘ Ausﬁ/l#

STREET ADRESS | 1024 COMANCHE AVE STREET ADCRESS 7:(00 N. Sem, <1 #/302

orv-st-zp | TAMPA FL 33610 orv-st2e [Tampa, FL 3%6/7

TMLE S [ Delete TMLE "Ts'f_,ca &Ll 081"6, [ Changs  [B-#fdiion
HAME BROWN, ANN NAME aRror L

STREET ADDRESS-1-1924- COMANCHE-AVE. == ~ oo e soonesit 34 | - N arh <JAE8 “Sfraet - —==

arv-st-2p | TAMPA FL 33610 omv-sTze  [TAAMPA FL 83605

TILE T ﬂ'ne;ete TMLE Vidae mgur' [ Change  BAddition
NAME AIKENS, VALENCIA NAME Tanies, S, Lp

STREET ADORESS | 1924 COMANCHE AVE saeeT anosess (5287 Cumb ]and .Dn Ve

emv-s1-zf | TAMPA FL 33610 v srze  |[Tampa, FL 3' 3 (4/7

e b '?neyme e _D| (‘da:}vf‘ [dChange  [®F*fition
HAME MORRIS, BARRY NAME

STREET ACORESS | 4202 E. FOWLER AVENUE STREET ADDRESS 2,028 E ;] ﬂl @ Venue

arv-si-ze | TAMPA FL 33620 CITY-ST-ZIp 336085 ‘

TmE D 'ﬂne\me MLE [J Change  [MrAddition
NAME WILLIAMS, K.C. JR NAME ,q uu:lson

STREET ADDRESS | 1620 E. COMANCHE AVE. STREET ADDRESS 131.; r Iaag. C‘jraje. #-'H 2

onv-s1-2 | TAMPA FI. 33510 or-s1-2p  [TAMpa, 3312

12. | hereby cettify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

r like empowered.

&3 239-L32/

changed, or on an attachmeniwith an addres
SIGNATURE: /;Ef'a\!ﬂ IRE
[ 7 swnature alpTYPED ok PRINTEL

SIENATURE AHD TYPED oft PR

ED NAME OF SIGNING OFFICER OR DIRECTOR

9/ iofos

Date

Daytime Phana #

g
B

CR2E037 (4/03)



