2002 UNIFonﬂn BUSINESS neponf (UBR) FILED

DOCUMENT
POMENT # N01000008429 Secretary of State

DAVE THOMAS CHRISTIAN ACADEMY, INC. 05-21-2002 90863 018 ****5] 25
Principal Place of Business Mailing Address
223 MASSACHUSETTS AVE. PO BOX 17702
PENSACOLA FL 32505 PENSACOLA FL 32522.77G2

Suite, Apt. #}'Etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

City & State; City & State 4. FE! Number Applied For

_ﬂ‘ 3725430 Naot Applicable

“ County zp Gountry 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, JACQUELINE L T Street Address (P.0. Box Number is Not Acceptabie)
8609 UNTREINER AVE.
PENSACOLA FL 32534

City FL Zip Code

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

SIGNATURE -

Slgnatura, typed or printed name of registered agent and title if applicable, *={NOTE: Registersd Agant signatura required when reinstating) DATE

) 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Centribution. O ?dded to Fz‘és ° Department of State

10, OFFICERS AND DIRECTCRS ‘ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE =D [ pelete TILE D . {Jchangs (% Addition
nwe  “Z5E GULLEY, PATRICIA J NaME Themas- Ha.H) Valerie
STREET ADDRESS | 6040 TOULOUSE DR. STREET ADORESS | JB3T KYI& Drive
CITY-ST-21P PENSACOLA FL 32505 ev-stze | Pensacola, FL32 -
TITLE D + [ Delete TTLE D Ol change (P Addition
e THOMAS, JACQUELINE L e Phillips, Samuel L
sTaeer aooress | 8609 UNTREINER AVE. smet acokess | 30085 North Tarragona Street
ar-st-2¢ - | PENSACOLA FL 32534 av-ste | Bensacola, FL 92503
TITLE D T Delets TITLE

3 Change [Addition

P
(le S’f.mu L
E:F:EE’ADDRI-ESS 2.;“40 g;a sl e T S -
CITY-ST-ZPP thsacpla, FL 52505

ne_  ( THOMAS,DAVIDL . = .. . ..
STREET ADDRESS | 1519 KYLE DR.
cy-81-2P PENSACOLA FL 32505

TILE O Delete TITLE 1 [ Change mddiﬁon
NAME NAME EGHAUGI'P}} ? M

STREET ADBRESS smeeraooness | J6O) Eagh Boars

CITY-8T-2P CITY-5T-2IP Pa-,sacda, FL %2508

THLE (O Delete TITLE [ Change [ Addtion
NAME )\‘::;'- NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

THLE [ pelete TITLE [ change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2P

pplied with this filing dees not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certity that the information
pigntal report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatign or the r PP Biytrustes gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or orf an attachmg 555, with all other like empowered. .

SIGNATURE: _ / / u@%&m"ﬂmﬂe/ Z?/@p;('/ 2002 (5504‘34—5054

PEN OR PRINTED HAKME OF CICNIMG AECIOER AL BB S Yok

12. | hereby certify that the informatig
indicated on thig,rEN0MT e sup

May 21, 2002 8:00 am :

CR2E037 (9/01)




