2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO0O0003643

1. ‘Entity Name :

KENTERBIE ACADEMY, INC.

Apr 30, 2001 8:00 am 3
ecretary of State

04-30-2001 90328 038 ****61.25

Principal Place of Business Mailing Address
752 BLANDING BOULEVARD 752 BLANDING BOULEVARD
BUILDING A, SUITE 1 BUILDING A, SUITE 1
ORANGE PARK FL 32065 ) ORANGE PARK FL 32065
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59~ 3,5 ) 98 ! Not Applicable
Zip Country Zip Country " ) $375 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name N

T MOODY KENSWORTH G — ————===sm—eee [ “SteetAges,
1509 WINSTON LAKE s

Ml__c,

3SR BISEL Blvek daC 300

Dosioell , &
c_cigtg.bl

ORANGE P .
City T
7 p Y

fova.Boch FL %330 %

8. The al;ove naes-gntity submits thig.eTze gurgose of changing its registered office or regiured agent, or both, in the state of Florida.

7Y,
ol

SIGNATURE :
m,.; Rd or printed . en reinstaﬂny
LE NOW: 9. Election Campaign Financing- $5.00 may Be Make Check Payable to i
E IS $61.25 Trust Fund Contribution. O Added to Fees- Department of State
10. - OFFICERS AND DIRECTORS y) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
o i — PLE — =y
AT \ g . Ch, Addit
TILE D )z[)elete TITLE nic ol .‘1?)3503 e “ D [ Change M ition S
NAME MOODY, KENSWORTH O NAME 5~ LE = &y C,Q w;
STREET ADDRESS | 1500 WINSTON LANE STREET ADDRESS G.Q_C(_, 5
orv-sT2P | ORANGE PARK FL 32073 o5 | D dermo By FL 32018 |F
TILE D [ petete TITLE [ change ] Addition 5
NAME HERNANDEZ, TERESA NAME
STREET ADDRESS | 6121 COLLINS ROAD, #44 STREET ADDRESS
oSt | JACKSONVILLE FL 32244 il
TITLE D ) 3 Delete TITLE [l change [ Addition
NAME ONKST, DEBRA A NAME o
STREET ADDRESS | 9861 HAVENWOOD COURT - STREET ADDRESS -
“omeSTZR | JAGKSONVILLE FL 32257 cuiv-$1-20
TITLE O pelete THLE O change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2P
ATOLE [ Delete ) TITLE . ] Changa  [J Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
LITY-$T-2iP CITY-ST-2IP
TALE 3 Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ARG8T ORE@EGISRED

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

iﬂH [Ol Foy-L3a-g NI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #



