=

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE FOUNDATION ACADEMY, INC.

DOCUMENT # N98000006054

v

Principal Place of Business

107 3R0 AVE SOUTH
JACKSONVILLE BEACH FL 32250

Mailing Address

PO BOX 330108
ATLANTIC BEACH FL 322330108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

05-13-2002 90079 003 ****5] 25

AR

|

DO NQT WRITE 1N THIS SPACE

I

City & State City & State 4. FE{ Number Applied Far
59-2969186 Not Applicable
Zi Count| Zi Count iti
P ouniry ° ountry 5. Certificate of Status Desired O g‘g'gesq :::i;;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SORRELL, MARY C Street Address (P.O. Box Number is Not Acceptabile)
2275 ATLANTIC BLVD
SUITE 200
NEPTUNE BEACH FL 32266 Ciy FL | 2P Code

SIGNATURE

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.

Slgnature, typed or printed name of registered agent and lifle it applicable.

{NOTE: Ragistered Agent signature raquired when reingtating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS (N 10

TITLE FTOS [ pelete TITLE O change [T Addition
NAME HIONIDES, NADIA NAME

streeT aookess |107 3RD AVE S STREET ADDRESS

cv-st-zp |[JACKSONVILLE BEACH FL 32250 OITY-ST-ZPP

TIFLE O velete TITLE [ Change  [] Addition
NAME HIONIDES, CHRIS NAME

streeT aovaess (2275 ATLANTIC BLVD #£100 STREET ADDRESS

crv-s7-ze  [NEPTUNE BEACH FL 32268 CITY-ST-2IP

TITLE D O petete TITLE [] Change ] Addition
NAME HIONIDES, MARD NAME

staeet sooeess |107 3RD AVE S STREET ADDRESS

orv-st-ze (JACKSONVILLE BEACH FL 32250 LTy-sT-2p

TITLE [ Delete TITLE [JChange [ Addition
NAME Ve I

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-§T-ZP

TLE 1 pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-5T-2P

SIGNATURE: .

indicated on this report or suppl
of the carporation or the receiy,
changed, cr on an attachme,

‘_:" y <\ [
S ENA

RIS

Il other like empowe

Pl

A

it

=

B

2o

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 certify that the information
ental 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
rgd to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/0& (904) 241-1501

SIGNATURE AND TYPEDWR PRINTED NAME OF SIG

NING OFFICER OR DIRECTOR

¥ Date Daytime Phona #

May 13, 2002 8:00 am
Secretary of State

CR2E037 (9/01)




