2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000003591

1. Entity Name

GOODWILL ACADEMY, INC.

Principal Place of Business

5801 SPRUCE CREEK wWOODS DR
PORT ORANGE FL 32127

Mailing Address

5801 SPRUCE CREEX WOODS DR
PORT ORANGE FL 32127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc,

L

FILED

HHOULD o

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
; v“| Not Applicable
Zi Count i iti
P ouniry Zp . Country 5. Certificate of Status Desired H/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ~ Name
THOMPSON, WILLIAM N Street Address (P.0. Box Number is Not Acceptable)
»
5801 SPRUCE CREEK WOODS DR
PORT ORANGE FL 32127
City FL Zip Code

*8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

.I “BiGNATURE [A LKQ"";M/@%WF’LW Do S J}U\’LMMY A90A

’ENOTE: Registared Agent signature requirad when reinstating) DATE

Slgnalture, typed or printed name of ragistered agent and titie it applic‘bla.

9. Efection Campaign Financing . Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ,?3330'\[12%:9 Department ofyswte
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D [ elste TITLE Clchange [ Addition
N THOMPSON, WILLIAM N N
sReeT anchess (5808 SPRUCE CREEK wOODS DR STREET ADDRESS
cre-st-zp PORT ORANGE FL 32127 CITY-ST-2P
TILE D O Delete TITeE [ Crange [ Addition
NAME THOMPSON, HELEN RG. HAME
streer AboAess (5801 SPRUCE CREEK wWOODS DR STREET ADORESS
erv-st-2r PORT ORANGE FL 32127 CITY-ST-ZIP
TILE -0- -~ - ) Dalete e T - [l Change ] Addition
NAME THOMPSON, NICOLE NAME
streer aoress (5801 SPRUCE CREEK WOODS DR STREET ADDRESS
orv-s-2P  |PORT ORANGE FL 32127 CITY-ST-ZIP B
TILE Directs O detite TIMLE TRECToR. [ Change [¥Addition
NAE NEFEE Goo, RAcHE< NAWE THoMPSo0 , RAcHEC
STREETADDRESS | S BO{  SP CREEK (Whpds PR =2 | smeraooness | SBO( SPadce cREEx «XepsS Dr
CITY-§T-2IP Port € 22127 CITY-ST-2P fbet ORARCE , R 32127
TITLE [3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ﬂ-ST-ZIP CITY-ST-ZP
TITLE O pelete TITLE [ Change  [] Addition
NAWE MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217, l CITY-S7-2I7

12. 1 hs;reﬁy_certify_lhat 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 legal effect as if made under cath; that | am an officer or director
of the corporation.or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, mor\\ an attachmer}t Wilhwdﬁmih all olher Ffike é.rnpoviered. 5 J_ /D 2_
" TV iy = LI p
SIGNATURE: __ SICAIRNGRE R (hiemsmm (Ditecpud N Trioadsoy 3867 ST 87
\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ol’ﬁﬁEﬂTon S Date Davtimea Phong #

Jan 14, 2002 8:00 am |
Secretary of State

01-14-2002 90059 012 ****70.00

CR2E037 (9/01)



