3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) | May 28, 2002 8:00 am
DOCUMENT # NO1000004869 Secretary of State
1. Entity Name 03-28-2002 90363 036 ****g]1 .25
HOLLY OAKS ACADEMY, INC.
Principal Place of Business Mailing Address
2065 HOLLY DAKS RIVER DR 2065 HOLLY OAKS RIVER DR
JACKSONVILLE FL 52225 JACKSONVILLE FL 32225
N e O
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City E Stata . ) City & State ) &‘ngquum§Y7-3.5 ? z B %ﬁpﬁedlﬁ'ﬁ
e e . N Y - 2 9, cien e cable.
Zp Country Zie Courtry 6. Centificate of Status Deslred O gggfq gdmcgﬁo::l b
8. Name and Addreas of Current Reglatared Agent — 7. Name and Address of New Registerod Apent
—SOHLLO - MARK Y —=—= - ~——stmemas T I Strent Address (7.0, Box NUmbar is-lio.l-;;zéeipgl;!e) = =
2065 HOLLY OAKS RIVER DR
JACKSONVILLE AL 32225 .
City FL ‘ Zip Code

8. The above named entity submita this statement 1o the purpose of changing ils registered office or registered agent, or both, in the s1ate of Florida,

SIGNATURE % /k M\Wﬂﬁ/ﬁ % ‘)2‘#/% ) \f/ﬁé!p/ol

Sigrirs, typed u’pmud name of l'qmero;aoem and title if appicable. {NOTE: Ragisierad Agant Lignanse required when rainstating)
&
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conlributior, O Addedto Fors Department of State
10. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TNE resident 7 petete : O changs 1 Addiion |5
NANE Jody & Sciullo [l e s
steeTaoniess 2068 Holly Oaks River Dr :D | smeeT aooness 5
Cn-s-zr placksenville, Fu 32238 H cy-st.zp ?EJ
me Vice President O Delata Oy [JAdgtion |G
A Karen Curbelo ; :
STRETADDRESS | Hpip 4 3. WO hispering Talet 'D ~H smeETappRESs™) < = e e - -
ar-stze [Jacksenvifle, £L 3aaqq CIY-57-7P
WILE 'Sdc.rt-'!‘asr-js ” ] Oelets Dcheags  [3 Addiion
e (Mark V. Sciulle . Hwe | - —— - ;
SEETAOORESS (2665 HBIIY oa s River™ I ! ) | smeeT Anosess
or-st-ze lJac ksoavi lh' Fr 3draays N cmy-st-2p
Tme Treasure 7 pefese H e I cange  [7J Addition
NAME Jose 0. curbels :

STRETADDRESS [1jadi4d W nispering Tnlet b | smaees oeess

or-st2  |Jacksonville, FL 323277 i cnv-st-2p

TIE [ paete TILE D changs [ Aaditien
NAME NAME

$STREET ADDRESS STREET ADORESS

CITY-ST-78 ony-st. 0P

TLE 1 delete TE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2iP CITY-ST-2P

12. | hereby certillz that the information supplied with this ﬁling doss not qualify for the exemption stated in Section 1 19.07?3)0), Florida Statutes. | funher cenify that the information
Indicated on this repon or supplementat raport is frue and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or ditector
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an agdross_with all othar like empowered. (‘?O 4_)
SIGNATURE:MWY.';Y LCA {35 _.*"Bﬂﬁc%fﬁi%_mn Curbelo 3/}3/0-2_, 3233-~8685
'WIGNATURE AND TYPED OR PRINTED NAME OF SIGIENG OFFICER O DIRECTOR Catd 4 Daytima Phone #




