[

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N95000002128 Feb 26, 2001 8:00 am -
- Entytane Secretary of State

BEREAN ACADEMY, INC. 02-26-2001 90525 028 ****§1.25
Principal Place of Business Mailing Address
10948 CENTRAL AVE N 10949 CENTRAL AVE N )
TAMPA FL 33612 TAMPA FL 33612 VLUV LW
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59"332 1690 Not Applicable
Zi Zi " —
P Country P Country 5, Certificate of Status Desired O $8'75 A_dd|t|onal
Fee Required '
. v —=B..Name and Address of Current Registered Agent.. . - _. .- -_ .__7._Name and Address of New.Registared Agent [T P
Name
0. i A
BH”TAIN, DAVID R Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD. SUITE 2700
TAMPA FL 33602
City FL 'l Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Foes Department of State
10. QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ut: ™D [ Detee L OJ Change Mddilion 3
NAME MEYERS, BRAD NAME Tim Rosers =
sTReeT ADORESS | 475 LUCERNE AVE STREETADDRESS | &84 W, CoursE [PRNE 5
CITY-5T- 2P TAMPA FL 33606 CITY-ST-ZIP T A4, L 33624 a
y o
TiNE VD XDEIB]& TILE [ Change %ﬁdnim %
HAME TROUTMAN, DAVID NAME Towm CRANE
STREET ADDRESS | 6021 HAMMOCK WQOODS AVE STREET ADORESS SOL-B WwW. FLETCHEE )
“CITY-ST-2p T -OD_ES-SA_FIT3MS5?)6—_J - T T T Cmy-st-zp - ""I’;-MPA"-'-FL." ol — =TT s s B
TILE PD [ Delete TITE O Change [ Addition
NAME BRITTAIN, DAVID NAME
STREET ADDRESS 468 LUCERNE AVENUE STREET ADDRESS
CITY-57-2IP IAMPA FL 33606 CITY-ST-21P
TITLE sD O Delete TITLE ClcChange [ Addition
HAME SULLIVAN, PETER NAME
STREET ADDRESS | 4830 W. KENNEDY BLVD. #200 STREET ADDRESS
CITY-5T-ZP TAM,PA FL 21800 CITY-ST-2IP
TmE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE O pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empewered Jo execute 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-slr Aher like empowered.
I
S 7. 5 Jelo) (= |
SIGNATURE: ___+(l APUIRED - ORAY 2 /e/r) 213) 932- o532
SIGNATDRE AND TYPED OR P ME OF SIQJING OFFICER OR DIRECTOR T pate ¥ S Daytffie Prone #




