2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO006383

1. Entity Name

CHICKEE CHRISTIAN ACADEMY INC.

ecretary of State

04-17-2002 90095 035 ****70.00

Pringipal Place of Business

2910 N, 64TH AVE
HOLLYWOOD FL 33024

Mailing Address

2910 N. B4TH AVE
HOLLYWOOD FL 33024

2. Principal Place of Business

3. Mailing Address

I

JEIE A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 17,2002 8:00 am

City & State City & State 4. FEI Number Applied For
65'1047797 Not Applicable
Zi ‘ iti
P Country Zp Country 5. Certficate of Status Desired  [XJ gg-;,esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ISR B LR S
Dot © —i T —c S =
Street Address (P.C. Box Number is Not Acceptable
PAYNE, ARLEN ¢ | plable)
6700 RALEIGH ST
HOLLYWOOD FL 33024 :
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.,

SIGNATURE

Slgnatura, typad or printed narme of ragistered agent and tide if appiicable.

(NOTE: Registersd Agent sighature reguired when reinstating)

DATE

'FILE NOW: FEE IS $61.25

9, Clection Campaign Financing

$5.00 May Be Make Check Payable to

. Trust Fund Contribution. Added 1o Fees Department of State

10. QFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10

TITLE DP [ belete TITLE [ change [ Addition
NAME PAYNE, ARLEN NAME

STREET ADDRESS | 6700 RALEIGH ST STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2IP

TILE DV o M[]ugte TIMLE [ Change [ Addition
N MICCO, VINCENT N

STREET ADDRESS {g311 NW 34TH ST E STREET ADDRESS

CITY-5T-2IF HOLLYWOOD FL 33024 CIY-ST-ZIP

T D ' O eete e 7 [Dcrange ] Adgion
,-W-Eh-‘— - BAKEH)'JUDY&; S F R R i aer-ao R S ] NAME™= = - =={ = - - T = - -

STREET ADDRESS | 3003 HOWARD TOMMIE DR STREET ADDRESS

CITY-5T-2IP HOLLYWOOD FL 33024 CITY-5T1-2IF

TITLE D [ petete TITLE [JChange  [1 Addition
NAME BILLIE, SALLY NAME

STREET ADORESS | 3021 NW 63RD AVE STREET ADDRESS

orv-s-2P IHOLLYWOOD FL 33024 CITY-ST-2P

TITLE D O Deleta TMLE o [ Change deitinn
NAME dames Sclallev NAME Sonats Savalier

STREETADDRESS | -6 G errge S+ STREET ADDRESS | W (. Geovae ¥

CITY-ST-2IP viesdk Vol ue Geaer , FL 33095 CiTY-ST-2IP Wwed Dol M . Fo 3-59:{5’

TTLE 3 Delete TIMLE ' [ Change - [J Addition

NAME NAME

STALET ADDRESS . STREET ADDRESS .

GITY-ST-7P CITY-ST-2IP -

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

powered.

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

SIGNATURE:

/s for _bsU) 599~

SIGNATIIRE AND TYDPER (8 BRINTER MAME AE QeI MEEICED D MDECT D

... &

e

CR2E037 (9/01)}



