2001 UNIFORM BUSINESS REPORT (UBR) FILED ~

DOCUMENT # N50286;- < Mar 06, 2001 8:00 am
1+ Entiy Namo ' Secretary of State

TAMPA EDUCATIONAL ACADEMY OF CHRISTIAN HERITAGE, 03-06-2001 90293 048 ****G1 .25
Principal Place of Business Mailing Address
20009 STATE RQAD 54 P. 0. BOX 360381 o N o
LUTZ FL 33549 TAMPA FL 33673 Luududal
us
P.o. Rex DalLf
Suite, Apl. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
Llur~ G
City & State City & State 4. FEI Number Applied For
59'3 146581 Net Applicable
Zip Country Zip Country - . $8.75 additional
2325¢4 g,).u'ﬁ 5. Certificate of Status Desired O Fee Roquired
.. 6._Name and Address of Current Registered Agent . . ... .- - - .7.-Mame and Address of New Registered Agent - — -
Name
Street Address (P.O. Box Number is Not Acceplable) .
DUNLOP, DOUGLAS A. ‘ plabie)
20009 STATE RD 54
LUTZ FL 33549 = 7 od
ity FL ode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiarida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. (| Added to Fees Deparlment of State
10. QFFICERS AND DIRECTORS 1M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE 3 () Change € Addition | S
NAME DUNLOP, DOUGLAS A. NAME Dunlop gﬂ\aﬂhe.ua.: { S
STREETADLRESS | 503 W. HENRY AVE. stoeer aoress | 200 ©% State Road § 5
CITY-ST-2IP TAMPA FL CITY-ST-ZiP Lﬂ“’?— 1 F L 3354 q ]
o
TME D O Delete TITLE $d Change [ Addition | T
(@]
NANE DUNLOP, BARBARA J. NAME Dunlo@, Dosglas g\ﬂ
STREET ADDRESS | 503 W, HENRY AVE. £ STREET ADORESS | ey © © 9 S‘l‘d“"c oG
omv-s1-20 < - |~TAMPATFL ~ = ST —-'- ov-stze |Leutz, PL—33849- -~ - — i
TNLE D [ Delete TITLE Be (WChange [ Addition
Dunle r'\oé:a}
o LAVELY, KATHLEEN M e S Siate Road sy
STREET ADDRESS | {119 BRISTOL WOOD ST STREETADCRESS | 2@ @ ©
oTv-s72° | BRANDON FL 33510 ovsrze | foute ,FL 335%F
TME D O Delete TIMLE [ Change (] Addition
NAME LISA DUNLOP, NAME
STREETADDRESS { 503 W. HENRY AVE. STREET ADDRESS
CITY-5T-2IP TAMPA FL 33604 CITY-ST-2P
TILE D I 0ciete TIMLE [Jchange [ Addition
NAME MCNABB, JOANNE Z NAME
STREET ADDAESS | 2404 S CLARK AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33629 CITY-8T-2IP
MLE [ petete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalil have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to executa this report as required by Chapter 817, 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.
SIGNATURE: =D aller  (83D348-38)
SIGNATURE AND TYPED OR FRINSED NAME OF SIGNING OFFICER DR DIRECTOR Dale Davtime Phone #




