2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

“N97000001502

FILED

Jun 18, 2001 8:00 am

Secretary of State

06-18-2001 90002 024 ****4] 25

SECOND CHANCE ACADEMY, INC.

&

Principal Place of Business

61 NORTH ORANGE AVE
ORLANDO FL 32801

Mailing Address

§1 NCORTH ORANGE AVE
ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

(I

ARV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEi Number Appilied For -
52‘2106075 Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - . Name
BURREU., SIMUEL Street Address (P.0. Box Number is Not Acceptable)
61 ORTH ORANGE AVE
ORLANDO FL 32801
. City FL Zip Cede
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
Signature, typad or printed name of registered agan.l and titie if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trusl Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ Delete TITLE : O change (X Addition
e BURRELL, SIMUEL e N SNEAD
steeeraooRzss | 61 NORTH ORANGE AVE _ STREET ADDRESS LT A{L{S.E—f . ST,
orv-s-20 | ORLANDO FL 32801 - CrY-ST-2P %).L- Mo Speq . FC 3290
TLE D ﬁmm TiTiE ' ? O] Change  [] Addition
NaME ABBOTT, CHARLES NAME
stRecT20DRESS | 200 SO ORANGE AV STREET ADDRESS
GITY-5T-2IP ORLANDO FL 32801 CITY-$T-2IP
T’ D Delte s D Kcrenge 1 atiton
v~ = = - | INGRAM, JAMES C P e — | INGRAmM, J. CuaarLes
STREET ADDRESS | 37 NO ORANGE AV smeeraoceess | 37 N ORANGE AV E
CITY-ST-2IP ORLANDO FL 32801 CITY-5T-2IP ORLANDO, L 3Z%OI
TITLE D _ 3 Delete TTE N O change [ Addition
NAME CHAPIN, BRUCE E NAME
sTReET ADORESS | 200 E ROBINSON ST STREET ADDRESS
CITY-$1-2P ORLANDO FL 32805 CITY-§T-2IP
ME D [ Delete TITLE O change [ Additicn
NAME WARNER, DEBORAH G NAME )
STREETADDRESS | 200 NO ORANGE AV STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-§T-2P
TILE D p.DEIB[a TILE [ Change  [7 Addition
NAME CRUZ, RUBEN NAME
STREET ADDRESS | 2721 E GORE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empo
changed, or on an attachment

SIGNATURE: 2AiGLy

all other like empow

SR OHR s

ofnfon

IAER o)

red to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e




