' Py
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44966

1. Entity Name

COLUMBIA ACADEMY, INC.

Principal Place of Business

P O BOX 1593
LAKE CITY FL 32056

Mailing Address

P 0lox1598
LAKE crrBr FL 32056459

E

|

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Shite, Apt. #, etc.

L

FILED

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90104 027 ****5] .25

DO NOT WRITE IN THIS SPACE

AU

City & State City & State 4. FEI Number Applied For
! 58-3003229 Not Applicable
Zip Country Zip Country B ) $8.75 Additional
]_ N 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent | -
Name : i
1
BEAMSLEY' JAMES Street Address (P.O, Box Numpber is Not Acceptable) '
/T 14 BOX 24181
LAKE CITY FL 32034 1
City FL Zip Code ‘
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE !
Slgnatura, typad or printed name of registered agent and titie if éppl\cain\e. {NOTE: Registerad Agent signature required when reinstating) DATE |
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
]
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Y] I (71 Delete TILE O chenge  (J'Acdiion |
NAME BEAMSLEY, JAMES NAME | 22}
streeT aooness | RT 14 BOX 24181 STREET ADDRESS ! g
omv-st-2p | LAKE CITY FL 32024 | CITY-5T-2P o
a g
TITLE U [ pelete TITLE [ Change  [1°Addition | &
NAME BEAMSLEY. SUSAN RAME :‘
streer aporess | RT 14 BOX 24181 STREET ADDRESS |
arv-st-zp - {LAKE CITY FL 32024 : oiTy-§1-21P . _ ‘

e U T - - 5'-"—" - -~ - -~ T T I AdA -
TITLE TR Delete TITLE - [ Change [ Addition
o SCHNEIDER, LOWELL | N Naruan Beamscey |
stheet aoress |RT 9 BOX 1016 = STREET ADDAESS Rt 9q Rox T785-14 ‘
orv-sr-ze | LAKE CITY FL ; CITY-§7-2P LAKE City L FL 32024 J
TITE P O pelete TITLE [ Chenge (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP i CITY-ST-2IP .

TLE O pelete TLE [ change [ addition
NAME NAME
. STREET ADDRESS |- ‘ STREET ADDRESS
" GImY-ST-2 | CITY-ST-2IP .
TITLE 7 ! O Delete TITLE [JChange [ 'Addition
NAME [ NAME i
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ) CITY-ST-2IP |
12. | hereby certify thé{ the information supplied with this fi1in'g do'gs not qualify for the exemption stated in Section 119.07(3)(). Flerida Statutes. | further certify that the informétion
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered tb exacute 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 attachment with an address, with all other like empowered. |
(31N A m:l - Al B . 2 IATY
SIGNATURE: NAY RS BEZRED Jaues Dermscs vy 24800 904-755-7758
. SIGNATURE AND TYPED OR PRINTED NAME OF smumggflcsn OR DIRECTOR Datfl Daylime Phone # i



