2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41320

1. Entity Name

BRANDON ACADEMY PTO, INC.

Principal Place of Business

801 LIMONA ROAD
BRANDON FL 33510-2830

Mailing Address

801 LIMONA ROAD
BRANDON FL 33510-2830

2. Principal Place of Business

3. Mailing Address

1

Suite, Apt. #, etc.

§uite, Apt. #, etc.
/

N

FILED ;
May 10, 2001 8:00 am:
Secretary of State

05-10-2001 90204 022 ****61 .25

JR AR AU IO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3044653 Not Applicable
Zip Country Zip Country " - $8.75 Additional
5§, Certificate of Status Defsrred O Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent .
s — e - T TName” T T T T s T
Street Address (P.O. Box Number is Not Acceptable;
CURRY & ASSOCIATES, P.A. ( ptable)
420 W. BRANDON BOULEVARD
BRANDON FL 33511 - —
ity FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state cf Florida.
SIGNATURE
Signature, 1yped or printed name of registerad agent and titls it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribulicn. Added to Fees Department of State

10. OFFICERS AND DIRECTORS P l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE DP [ Delete TiLE Suﬁﬁih G(lﬁﬂe,\ \ [ Change Mm‘tion §
NAME SUNDERLAND, VICTORIA NAME N 6 =
STREET ADDRESS | 3322 CYPRESS LANDING DR STREET ADDRESS o2 mm‘-ok' br. S
CHTY-ST-ZIP VALRICO FL 33594 CITY-ST-2IP 6 (o\,\r\&o\’\ c L % % 3 \ ‘ ’ o
[

TILE vD [Whelete TILE Em}"ﬂ 2. \ _JJ\ \ M\( O Change  [x3#Cdition %
NAME BAVEC, SHERRIE NAME ol T 6 Df N©C.
STREET ADDRESS | 3397 CYPRESS LANDINDG DRIVE steeT aoRess | 1O A %f o Sie '
OITY-5T- 7 VAW CIvY-§T-21P ‘b{av‘.c&@ﬂ [ 3 b\t [

TmE T )y T [ i 1 I”'TTTL‘E - T T [ Ghange  [J Addition
NAME WOLFE, MERINDA NAE
STREET ADDRESS | 149 BARRINGTON DR STREET ADDRESS
CITY-ST-21P BHAN_DON FL 33511 X CITY-51-2IP
e SD 5 Detete T 3o Geeene. Ol Change  DA@diion
NAME COHEN, ELIZABETH NAME N
STREET ADORESS | 203 HALLOAK CT STREET ADDRESS Los CD—H_D\;;YC S CQ < CDU"’ -
on-S2P | yAIRICO FL 33504 an-size | Granalo L 33510
ut3 ' O Delete TLE [ Criange ™ [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP GITY-ST-2P
TNLE [ velete TITLE [ Change  [[] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and
of the corperation qr the receiver or trusiea empowsied to execute this fepol as required

Il oth:

changed, or on an t with an adciress, wi

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il have the same legal effect as f made under oath; that | am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowereq.

e,

/- 28520/

7 SIGNATURE AND TYPED OR PRINTED N' AME OF SIGNING OFFICER OR DIBECTOR

Data Davtime Phone #



