Y |
. b
DOCUMENT # NO1000002943 May 22, 2002 8:00 am
1~ Bty Nam Secretary of State
THE ELECT CHILDREN ACADEMY, INC. 05-22-2002 90139 031 ****70.00
Principal Place of Business Mailing Address )
609 GILBERT DR. NE 609 GILBERT DR. NE
PALM BAY FL 32807 PALM BAY FL 32907
1500 PALM P RO NIE | ISOO PALm By RD NE
" Buite, Apt. #, etc. | Suite, Apt. #, elc. ] DO NOT WRITE IN THIS SPACE
ty & State ﬁty LG 2. FEI Number Applied For
pm fo pum e, fc 59-3719501 / Not Appicable
Zip ] Zountry Zip . Country . _ | . $8.75_Additionat -
e VeV d U ey el R dony 1o & T ey e | i Ol A= m=—=3| < B2 Certificate of Status Desired - e TR i e
c32905 | USA 33905 "(ISK
M 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
B Name
‘s
BRADSHAW CATHY W Street Address (P.Q. Box Number is Not Acceptable)
1
609 GILBERT DR. NE -
PALM BAY FL 32907
City FL Zip Cede
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 QM% ] bS/ C;'—.,
. typed or printed rameotfagisiered agent and title if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE 1
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ,
TITLE PTD ' [ pelete TILE [J change (] Addition §
NAME BRADSHAW, CATHY W NAME =)
stheer aooress |609 GILBERT DR. NE STREET ADDRESS %
orv-s1-2¢ |PALM BAY FL 32907 CITY-5T-ZIP u
TITLE VD [ Delets TILE [ change [ Addition S
NAME BRADSHAW, CRAIG A SR. NAME
_smerraooness GO GILBERTDRLNE, o o BSTROEAORESS | e o e s et e |
orv-st-zp |PALM BAY FL 32907 o CITY-ST-2P
TILE SD . O Delete me [ Change [ Additien
NAME THOMAS, ALVIN JR. NAME
sTReeT apDRess | 034 GRANT ST STREET ADDRESS
ore-st-zp - (FELLSMERE FL 32948 CITY -ST-ZIP
TITLE [ pelete TIMLE [ change () Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE ] pelete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP GITY-ST-ZIP
12. | hereby certify that the infermation 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 repart or supplemental report is true and accurate and that my signature shaktTvenpie same leqgal effect as if made under oath: that | am an officer or director
of the corporation or the receiverfor trustee empowered to execule this repart as requireg s Chapter 87, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjih an address, with all othgr like empowered, ’
SIGNATURE:
Daytima Phone #




