2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQ00006383

1. Entity Name

CHICKEE CHRISTIAN ACADEMY INC.

Principal Place ¢f Business Mailing Address

2910 N. 84TH AVE 2310 N. 64TH AVE

HOLLYWCOD FL 33024

HOLLYWOOD FL 33024

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED a
Apr 12,2001 8:00 am °
ecretary of State

04-12-2001 90008 004 ****70.00

SN O

00 NOT WRHE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
LS - IO""‘ 7 T ? 7 Not Applicable
Zip Country Zip Country » ) $8.75 additional
5. Certificate of Status Desired X Fee Required
_. .-~ -6.. Name and Address of Current Registered Agent _ 7. Name and Address of Now Registered Agent .
‘Name . T -
Street Address (P.O. Box Number is Not Acceptable
PAYNE, ARLEN ¢ plable)
6700 RALEIGH ST
HOLLYWOOD FL 33024 ‘
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
Slgnatura, typed or printad nama of registerad agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTCRS IN 10 .
meE pP O Delete TITLE Ol change [ Addition | S
NAME PAYNE, ARLEN NAME =3
SIREET ADDRESS | G700 RALEIGH ST STREET ADDRESS 3
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2IP g
TITLE DV ] pelete TITLE [ Change [ Addition E):
NAME MICCQ, VINCENT NAME
STREETADDRESS | 6311 NW 34TH ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 23024 CITY-ST-2IP

cme | D . O i 1= T e remim e+ e 1 Change (] Addition
NaME BAKER, JUDY NAME
STREET ADDRESS | 3003 HOWARD TOMMIE DR STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33024 CITY-ST-21P
TITLE D [ Delete TITLE Ochange ] Addition
NAME BILLIE, SALLY NAME
SIREET ADDRESS | 3021 NW 63RD AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-21P
TITLE O petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-2IP
TILE O Delete TITELE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] omv-st-zp

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered tohex?ﬁute this repog as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empoweread.

changed, or on an attachment with an address, with a|

v/ef o1

{ $5¢) #36r~5CT

SIGNATURE: SN AT e REQUIRAZZ 2.0 Pa:ym

Data’” Daytime Phone #




