2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BRADENTON ACADEMY CARING FOR KIDS,

DOCUMENT # N98000004297

INC.

Principal Place of Buginess

GAOITTHAVEW ~ _ .
BRADENTON FL 34209

Y £rrErT IUE é//sioo

Mailing Address

6210 17TH AVE W
BRADENTON FL 34209-7838

& 2, Prmcnpa‘: Place

~900 é/bw’/fue, Hrest

3 Malhng Address

7900

L0 Ave, WesT

Suite, Apt. #, etc.

Suite. Apt. #, etc.

JIEVR

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90331 029 ****5] .25

[

DO NOT WRITE IN THIS SPACE *

Bieerrfon, AL

B &2?’/77‘0/7 ~_

4, FEI Number

Applied For
Not Applicable

65-0881243

'j& 62 O? Country ‘5; 2/ po) O? Country 5. Certificate of Status Desired [ gese ;esql.:id&tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - .- - Nama - itk T e e
t A P.0). Box Number is Nat A |
JACKMAN, JAMES D ESQ. Street Address (P.O. Box Number is Not Acceptable)
4608 26TH ST W
BRADENTON FL. 34207 _
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
Slgnature, typed or printad name of registersd agent and title if applicable. {NOTE: Registered Agen signature raquired when reinstating) DATE
FILE NOW: 9. Eleclion Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 .
TIILE DVS Xﬂelete TITLE & / e en ,{//) ALIHSE (3 Change )ﬁ addtion | 3
g o
N FINNO, JEANETTE NaME Fresidersts Derecfor™ N
STREET ADGRESS | 3602 67TH ST W STREET ADDRESS S 7 ores T 3
orv-st-2¢ | BRADENTON FL 34209 —r oir-st-2¢ eorton SY/0 \ o
TITLE oT Deleie TITLE 5 M?fﬁ /\y 0/ /)ecjcy‘ [ Change /M Addition { O
NAME WEBSTER, ADRIENNE NAME ABerce /67
stREET ADDRESS | 7819 SAN JUAN AVE STREETADDRESS | | 2=, Id I ‘CLU‘l
oTY-ST-2P | BRADENTON FL 34209 CITY-ST-21P )
TLE B, Fecident O siete e , Treaswrer Acnange [ Addition
NAME ACKMAN LORRAINE NAME
STREET ADDRESS { 1811 80TH STCT W STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP
TILE - O Delete TITLE V ‘ce __/9 %’7 Dyre /oy 3 change Mdilion
NAME NAME a — / ’y /L/
STREET ADDRESS SIREETADDRESS | £/ S R (e &.OWH 57._ Cr dIOH
CITY-5T-21P 7 [ CITY-ST-2IP &U{/S’Z}@/){ = ‘;[Q 0
TLE ] pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TINLE O Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. L hereby certify that the mformattor\ supplied with this filin

changed, or on

SIGNATUR

does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 corparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an attachmenpwith an address, with all other like empowered.
T ap o =g T S T L]
B N

4-30-00 Pf-790-763E

/SR 5P OO PR RgE G I53 OFFiEg O DnecToR

Date

Daytime Phene #




