2/14/00-90020-023-361.25-361.25

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94C00001234 FiLED
1. Entity Name - e TADN O nt
\ N .;-;.F-': '-.:f W ﬁn’;\;l" T{‘ E_:'t ‘:*_?I : ‘Ttl'l .
THE ACADEMY FOR CHRISTIAN TRAINING, INC. - A¥ES0R OF CORPORATION
4 (45
Principal Place of Business Mailiong Address G D [ tﬁR 2 7 P H 2 h -
--- CESERY BLVD. 1557 GESERY BLVD.
CRRIT R, 30 JACKSONVILLE FL 322115329 AUU&LUTL ,
. Us .
s TS v RN LA R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO KOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
. 59-3233790 mot Appiicable
Zip . Courtry Zo Country 5. Certificate of Status Desired 0 g;.;?qﬁnonal
8. Name and Address of Current Registered Agent 7. Neme and Address of New Reglsferad Agent
—— - 2o —— NBme e - S =
DEWT, ELDON L e .~ .| Sveet Address {F.O. Box Number is Not Acceptabié) ’ . —
1539 CESERY BLVD _
JACKSONVILLE FL 32211 _ .
City FL lb p Code

The above namad egzity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the stats of Florlda.
IR P % aa M . v .

QLAY

.-

PR L CRTET A TS T a\n\ 00
5_!“:;3 Es:p?dlnr?rimedtnf_nu oi_roqifmmd agert And title it appiicable, (NOTE: Rogistened Apant signaturs racured whon reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. W] Added to Feas Department of State
OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
- P> . 3 petete e Srena e Lnonbens [ Change  [EM&dition
- ) |pew, 100w we L) és\ SOENS
. ] 20‘44 stNKLE Dﬂ s STREET ADDRESS *
e | JACKSONVILLE FL i ciry-st-2 gﬁh s 3& . 223285
W o et TRE W Shsnausi ,‘3\ X EC T
CARSWELL, ROBERT JR RAME . v
-t |913 JARCK ORCLEE. smariomss | O DV JORR L.
2r LJACKSONVILE L3225~ ~ . =~ - Poroz | yom . N BepmEe e
- sy ‘ [ Delete e N ‘ Ol cCrange [ Addtion
- D [HENRY, ROBERT NAE
i _ W STAEEY ADDRESS

P.0. BOX 398 . -

CITY-s7-21°

-2° | GREEN COVE SPRINGS FL 32043

R 2 Belcte e O] Crange L] Addition
CARSON, LARRY. 7 _ NAME '
" +zzx2 | 741 ST JOHNS BLUFF RD N STRELT ADDRESS
s17 | JACKSONVILLE FL 32295 : cav-st-zp :
- M ) peters e Olcwge [ Addition
- DEWITT, PATRICIA A HAME 0
-+ | 2044 SPRINKLE DR ST A0S N
e JACKSONVILLE FL 32211 Gry-st-20
M m)'etae TME T \ [ change [ Addition
BRIM, DA NAME
-~ | 9450 CARBONDALE DR STREET ADDRESS

Sze | JACKSONVILLE FL 32208 Sl

| hareby certifz‘ that the information supplied with this fifing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have Ihe sarme legal effect as if made under oath; that | am an afficer or direcior
of the corporation of the receiver or lrustee empowered to executa this report as réquired by Chapler 617, Flarida Statutas; and that my name appears in Block 16 or Block 11 1f
changed, or on an attachmant with an‘address, with all other like empowered.

2ATURE: SRR THAN SEOMIRED Aln\po Geioua-Aean

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA

|

CR2EQ37 (9/99)



