{
T

2001 UNIFORM'BUSINESS REPORT (UBR) FILED '

DOCUMENT # NO0000004421 Jan 25,2001 8:00 am :
" Secretary of State

CR2E037 (10/00)

]
HALE ACADEMY, INC. 01-25-2001 90215 039 ****1.25
Princir"‘lal Piace of Business - Mailing Address
500 NW 27TH AVE. 500 NW 27TH AVE. ) -
OCALA FL 34475 OCALA FL 34475 YVUI48.2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
50-3R/KARS? Not Applicable
Zip Country . Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - ey e Name P, C e, P - -
CONE, DOUGLAS P JR. . Street Address {P.C. Box Number is Not Acceptable)
500 NW 27TH AVE.
OCALA FL. 34475
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 1/15/01
Slgnature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing _* ., $5,00 May Be * ' Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O - Addedto Fees - Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T [ Dslete TITLE [ change X1 Addition
NAME CONE, DOUGLAS P JR. NAME Mark Yap
STREET ADDRESS | 500 NW 27TH AVE. STHEETADDRESS | 500 NW 27th Avenue
CITy-S1-2IP OCALA EL 34475 CITY-ST-7IP Ocala, FL 34475
TILE T X Delete TILE [ Change ] Addition
NAME CONE, DEBRA A NAME Peter Villella
STREET ADDRESS | 500 NW 27TH AVE. STREET ADDRESS 500 NW 27th Avenue
CITY-ST-2IP OCALA FL 34475 CITY-ST-ZiP Ocala. FL. 34475
TIE T . R & Delete - - [ mme-. - o [ Change [ Addition
NAME CARMICHAEL, MICHAEL J NAME
sTREET ADORESS | 1815 SW 55TH ST. RD. STREET ADDRESS
CITY-ST-ZIP OCALA FL CITy-ST-2IP
TITLE _ . [ petete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-5T-2IF
12. | hereby cenlify that the information supplied 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 fBposQr supplemental report is tru accurate andAhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the résgiver 67 frustee & execute thig/port as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachmewith an addre; i ered.
SIGNATURE: . iINRED 1/15/01 352-732-4111
SIGNATURE AND TYPED OR PRINTED NAME 0§§IGNING QFFICER OR DIRECTOR Data Daviima Phona #




