2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000000299 / Sgp 17,2002 8:00 am
1. Entity Name
| ecretary of State
CALVARY'S JR. ACADEMY, INC. / 09-17-2002 90110 019 ****70.00
Principal Place of Business Mailing Address
C/O 1111 J6TH ST, ‘CIO 1111 36TH 3T,
MT. CALVARY MISSIONARY BAPTIST CHURCH MT. CALVARY MISSIONARY BAPTIST CHURCH
W. PALM BEACH FL 33407 W. PALM BEACH FL 33407
s s v LN
Suite, Apt. #, etc. Suite, Apt #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country 4p Country 5. Certificate of Status Daesired \ﬂ gg';’gﬁiﬂﬂonal
= 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Name
SELF ‘.DAVID c i ) ST Str;aet F‘;ddress (—P‘(S Box Number is Not Az:-c-;eptéib\e)
¥
C/O CLYNE & SELF, P.A.
324 DATURA ST., #235 _
WEST PALM BEACH FL 33401 Cly FL | 2P Cece

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. §. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ' ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE D [ celete TITLE [ Change [ Addition
NAME SAULSBY, FRANK V HAME
STREET ADDRESS | 725 AVE. N STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL CITY-ST-2IP
TITLE D O pelate TITLE [ change [ Addition
NAME ATKINS, JOHUN NAME
STREET ADDRESS | 8281 HERITAGE CLUB DR. STREET ADDRESS
ar-s-7P - |'W. PALM BEACH FL 33412 CITY-ST-7IP
TIME D 1 Delete TMLE [J Change [ Addition
nave. . - | SMITH,:CAROLYN-W - = »o e ~ wroomem cmmme s aME o fim e s T e A
staeer ADCRESS | 5725 CORPORATE WAY #206 STREET ADDRESS
otv-s-2¢ | W, PALM BEACH FL 33407 on-57-26
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE 1 Delete TITLE O ¢hange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZP

12. | 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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all oiher like empoweread.

SIGNATURE: \cRGENANNE 35D sunen k\n\n

SIGNATURE A“TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Datd Daytima Phone #

CR2E037 (9/01)



