d

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

| DOCUMENT ¥ N97000003254

.--\\.\.‘r
. N

Secretary of State

05-28-2002 91749 007 ****70.00

H!V_IERA‘BEAG'I FL 33404 RIVIERA BEACH FL 33404

1. Erlity Name iy
“/JEBA BOONE JOHNSON LAKESIDE ACADEMY CHRISTIAN E
*JCATION CENTER, INC.

Principal Place of Busingss Mailing Address

TANEAST, 20TH STREET 130 EAST 20TH STREET

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
31-1506523 Nat Applicabls
Zip Country Zip Country " ; $8.75 Aadional
5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot Now Registered Agent
Name
/OHNSON. RHEBAB Sireat Address (P.O. Box Number is Not Acceptable) o
P abarhy ¢l
B T L 3 i s i e e
iVIERA BEACH FL 33404
Gity FL Zip Code
" 8. The above named entily submils this statement for the purpase of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnanite. yped or printed nama cf registerad agani and title if appiicabla. (NOTE: Ragisterad Agent ignaturs raquired when renstating) DATE
E1 T - I | AT - === SR i = [ T m—_ 2, [ 5~y [
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
g FILE Now' FEE 's ”1 '25 Trust Fund Contribution. Added to Fees Depanmmt of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
aTnE LeUd - [ Detets me OcChange [ Adeion | 5
HAME JOHNSON, RHEBA B NANE &
swreeT ADoRESS | 1300 W 32ND ST STREET ADORESS §
cmv-s1-2¢ | RIVIERA BCH FL 33404 ey S1-z2P g
e M : O Delcte ™me D charge  CJAddiiom | 5
NAME GREEN, CORNELIUS MAMIE
STReeT Aooaess | 430 W 25TH ST STREET ADDRESS
crv-st-2¢ | RIVIERRA BCH FL 33404 Cy-57-29
e M = me O Corgs ] Addiion
st T GREEN, CHALMA - —————— T M e ST T M e e e e e e = ek -
staeer aooress | 430 W 25TH ST STREET ADDRESS
cr-st-or | RIVIERA BEACH FL 33404 e CITY-ST-2P
e T O3 Delste TE Clchange  [J Addition
RAME FERRAZ-GRAHAM, MARA NAME
street anoress | 1471 FOLSOM RD STREET ADDRESS
om-st-ze | LOXAHATCHEE FL env-s1-2
me [] O selets TmE Clchenge  [J Addition
HAME FILER, LILLIAN NAME
sTheet aooress | 802 GREEN WOOD AVE STREEY ADDRESS
orv.st-ze | W PALM BCH FL cIv-$1-2P .
ne T D oelets e Ol Chengs (3 Addiion
AME GRAHAM, LOUIS NAME
streer acoress | 1471 FOLSOM RD STREET ADORESS
ar-s-2¢ | LOXAHATCHEE FL omy-51- 2 .
12. | hateby cerlily that the information supplied with this filin a9 qud gxemption stated in Sectlon 119,07 '3)(i), Florida Statutes. | further certify that the information
. ~ Indicated on this report or supplemental'raport is trua and acgirate and that inySigraliteshall have the sama legal effect as if made under aath; that | am an officer or director
of thé"corporation or Ihe receiver or trustea empowered to efacule this raport aksaquired § y Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 17 if
changed, or on an attachment with an adglress, with ali othel like empowered.
LRI M s - .
SIGNATURE: { Z &7 ) A
g & - Ous Daytime Phone #



