2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001234

1. Entity Name

THE ACADEMY FOR CHRISTIAN TRAINING, INC.

Principal Place of Business

1557 CESERY BLVD.
JACKSONVILLE FL 32211
us

Mailing Address

1557 CESERY BLVD.
JACKSONVILLE FL 32211

us

2. Principal Place of Busingss

3. Mailing Address

AN

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90057 001 ****61 .25

|

G

City & State City & State 4. FEI Number Applied For
59‘3233790 Not Applicable
Zi Zi iti
P Country L Couniry 5. Certificate of Status Desired O ﬁ%giﬁf&t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name - S P
DEW"T ELDON L Street Address (P.O. Box Number is Not Acceptable)
r
1539 CESERY BLVD
JACKSONVILLE FL 32211
City FL Zip Code
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 Florida.
SIGNATURE E\\c})c\r\ LD PR, Co0n %Mx{ﬂ)ff@ 4.0 115-09
Slignalure, typed or printed name of registerad agent and title * applicable. (NOTE: Registersd Agent signature required when reinstating) CATE
9. Election Campaign Financing $5_00 May Be Make Check Payabm to

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees

Department of State

CR2E037 {9/01)

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ] Delste TITLEV P \ L_g on T . [ change  [Addition
NAME DEWITT, ELDON NAME D\ 220 Y S Rﬁ‘:\e.\-é

sTreer Anoaess [ 2044 SPRINKLE DR STREET ADDRESS N

onv-s-20 LIACKSONVILLE FL omv-s7-2p Quom . BDs. 42338

TITLE D % Delete TILE D k“upe_c \_Q;\..,g,y [ change  [Bwtdition
NAME MERNDON, CHARLES NAME

streeT ancress (931 JARICK CT E STREET ADDAESS 2333 “Crasol O sl \D

orv-st-z  JAX FL 32225 CITY-$1-2IP Q’&Q&) . 53. . 31213

I | - ° Woeer - [mi— ~ - Famme Tt S o s = M Change [ Addilion | =
NAME HENRY, ROBERT NAME

street anoress (P.O. BOX 398 STREET ADDRESS

omv-st-ze - IGREEN COVE SPRINGS FL 32043 Cn-sTaR

e CM ﬁ O Dekte n@ varoreia Delwdivy EChange [ Addition
NAME o , PATRICIA A WA 4 InK o

sreet ancress (2044 SPRINKLE DR STREET ADDRESS 8‘_9“ %§° N KLe DO,

cmv-st-ze - JACKSONVILLE FL 32211 CiTy-sT-2IP SO%. vV, 3aaw

THLE [ pelete TITLE {J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-219

12. | hereby certify that the information supplied with this filing does not
indicated on this repert or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute this report

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: OSRRETIAN ASEREED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A\ -0Z,

quality for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

QoA - ool

Date

Daytime Phana #




