2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002128 FILED
1. Eniy Name . Apr 13,2000 8:00 am
BEREAN ACADEMY, INC. ecretary of State
_ "'” 04-13-2000 90047 028 ****g] 25
Principal Piace of Bsiness Mailing Address
10M8 CENTRAL AVEN . 10048 CENTRAL AVE N
TAMPA FL 33612 h TAMPA FL 33612-6604
A
s v RN GERTEE R
Suite, Apt. #, atc. Suite, Apt. #, etc. 00 NOT WRITE 1N THIS SPACE
City & State . ’ City & State 4. FE! Number Applied For
59‘3321690 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁ?eﬂﬁo"al )

‘6. Name and Addréss of Current Reglstered Agent 7. Name and Address ot New Registered Agent ™~

[} b A
T bavie R. BeiHain

Street Address (P.O. Box Number is Not Acceptable

NIGHTINGALE, JAMES A 101 B KENMEDY I!;lwé). Stg QN o9

CR2E037 (9/99)

13916 CHERRY C VE
TAMPA FL 336 = : S5 Toa
1
ey Tamen FL [33cor
8. The above ngmed entity submfts this staterpe hanging its registered office or registered agent, or poth, in the state of Florida.
siGNATURE _ X Dave . Brarand 3 { 2% /oo
Ignature, typsd‘aﬁ:’)rimed name of ragistered agent and title if appicable. {NOTE: Registered Agent signaturs required when remstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. U Added o Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD J Delete TLE e Y U Thenge [ Addition
o MEYERS, BRAD LS RN L
STREET ADBRESS | 475 LUCERNE AVE STREET ADDRESS o !
orv-s-z¢ | TAMPA FL 33606 . cry-s-zp |- - '
TTLE VD Delete TITLE T\ “D ) Change [ Addition
e TROUTMAN, DAVID A we TY.D Brad Meyers ﬂ
sTReET A00RESS | 6021 HAMMOCK WOODS AVE STREET ADDRESS 475 Llucerne NV
ov-s-27 | ODESSAFL 33556 o527 TAMPR FI 33606
LE TD Xnemle TLE , ' ’. [JChange [ Addition
NAE TROUTMAN, DAVID NAME T T
STREET ADDRESS | 6021 HAMMOCK WOODS AVE STREET ADDRFSS
CITY-$7-2P ODESSA FL 33556 CITY-$T-21P
TME SD 1 Delete TIMLE D xChange [ Addition
NAME BRITTAIN, DAVID NAME Daw) . N
' vip R.Br
STReer ADORESS | 468 LUUCERNE AVENUE STREETADDRESS | gy} KE.NNEQ\;-}I;}\C\:)% n # 2700
GITY-3T-2IP TAMPA FL 336% CITY-ST-2IP W MP A T 33 @ (L3 T
TITLE . O pelete TITLE S D . [] Change ﬂ Addition
naME : NAME P Salhown _
STREET ADDRESS STREET ADDRESS Lfg%%f w Kenhedy Gl 0‘ Ste LovU
CITY-ST-ZIP CITY-ST-2IP TAmps Fi 33k0% :
TITLE ’ [ Delete TITLE ’ il ) [ change [ Addition
NAME . NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP CITY-$7-2P

12. | hereby certify that the informatigh supplied with this filing does not quglify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporf is true an T my signature shall have the same iegal effect as if made under oath; that | am an officer or director
24 required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment| £S, Wi o il st frc 213

S DAP R BrATTAW 3} /é_c(/ao 227_7:{14;{

¢/~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytime Phone #




