2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0004421 Jan 23, 2002 8:00 am
" Enty Name Secretary of State

HALE ACADEMY, INC. 01-23-2002 90090 001 ****6] .25

Principat Place of Business Mailing Address
500 NW 27TH AVE. 500 NW 27TH AVE.
QCALA FL 34475 OCALA FL 34475

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appifed For

59—3664852 Not Applicable
Zip Country Zip Country $8.75 additional

5. Centificale of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - : . Name . e
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.

1/11/02
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registsrad Agent signalure required whan reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
Fl : | . - . ay Be -
LE NOW: FEE IS $61 25 Trust Fung Contribution, O Added to Fees Department of State
10, CFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T O Delee e Trustee (O Change ] Aditon
NAME CONE. DOUGLAS P JR. NAME Maxwel]_ Ryan
sTReeT aooress | 300 NW 27TH AVE. SREETADDRESS [ cye (i 990h Avenue
arv-st-ze | QCALA FL 34475 . CITY-ST- 2P Oealay, FL 34475
TITLE T E’I/ Delete TITLE [ Change (] Addition
NAME YAP, MARK NAME
strzeT aooress | 500 NW 27TH AVE. STREET ADDRESS
cirv-s1-20 | QCALA FL 34475 CITY-5T-2IP
7LE T B — - - O peletesw~——f- TME -~ -— - . ¢ aan ~ e = cm—- [JChange  [] Addition
NAME VILLELLA, PETER HAME
streeT aonness | 500 NW 27TH AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34475 CITY-§T-2IP
TLE O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE ‘ 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§7-2IP .
TITLE . [ pelsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-2P

12. | hereby certily thy gtion supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this rport or suppMsnental report is 1rue apeT ¥ and that myfsignature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver  trustee emgg this reporys required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cr on an atjgghm i ikg 5

RED 1/11/00 352-732-4111

YPED OR PRINTED NAME OF SlgﬂNG 'OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



