2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NG8000006054

1. Entity Name

Feb 09, 2000 8:00 am
Secretary of State

THE FOUNDATION ACADEMY, INC.

02-09-2000 90142 001 ***361.25

Pringcipa! Place of Business

PO BOX 330108

ATLANTIC BEACH FL 322330108

Mailing Address

£0 BOX 330108

ATLANTIC BEACH FL 322330108

- 9419

2. Principal Place of Business

107 3rd Avenue S

cuth

3. Mailing Address

AR R

Suite, Apt. #, etc.

Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number Applied For
Jacksonville Beach, FL 59-2069186 Not Applicable
Zip Country Zip Country . : $8.75 Additional
32250 Duval 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable)
SORRELL, MARY C ‘ P
2275 ATLANTIC BLVD
SUITE 200 Cit Zip Code
i i
NEPTUNE BEACH FL 32266 Y FL

8. The above named entity submits thig staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed hame af registered agent and wtie if applicable.

{NOTE: Registered Agant signalure required when rainstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Funct Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | &R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TITLE PTD O Delete TILE D O change (] Aadition | &
NAME HIONIDES, NADIA NAE Marc Hionides z
STREET ADDRESS 47 11TH ST STREET ADDRESS 47 11t:h St . "
CmSTIP | ATLANTIC BEA 223 om-S-2P | Atlantic Beach, FL 32233 B
TLE D AXBeiete i Ol change [ Addition 1<
NAME DICHT, JANIS NAME
STREET ADURESS | 7805 GAYL RD STREET ADORESS
CITY-5T-2p TENHAM PA 190 CITY-5T-2P
TITLE SD G TLE [Jchange [ Addition
NAME SORRELL, MARY C HAME
STREET ADDRESS 14‘5 lNDIAN WOODS DR STREET ADDRESS
CTY-sT-2° | NEPTUNE BEACH FL 32266 GiTY-5T-7P
TITLE D CAQelete TILE [Jcrange [ Addition
NAME PERRY, DONNA HAME
STREET AD0RESS | 1521 INVERNESS RD STREET ADDRESS
CITY-ST-2iP RNANDINA BEA F I CITY-5T-2IF
TITLE VT T Delete TITLE [J change [ Addition
NAME HIONIDES, CHRIS HAME
STREET ADDRESS | A7TH 14TH ST STREET ADDRESS
Y- st-4p rAl'I.AN]]G_EEAQlilﬂ.é&& M
me ' 7 Delete TmEe (] Change  (J Addition
HAME NAME
STAEET ADDAESS STAEET ADDRESS
CITY-ST-2 CITY-ST- 7P B

12. i hereby certify that the informatioi
indicated on this report or supple
of the carporation or the receive,
changed, or on an attachment

SIGNATURE:

LGN& /

ith all other like erpeQyvered.

J%spi":@ Chris Hionides

for the exemption stated in Section 118.07(3](i), Florida Statutes. { further certify that the information
ot my signature shall have the same legal effect as if made under oath; that | am an officer or director
Eport as raquired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if

(904) 241-150

1/26/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dats Daytime Phone #



