2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007170

1. Entity Name

ACTIVE LEARNING ACADEMY, INC.

Principal Place of Business

14349 SOUTH TAMIAM! TRAIL

SUITE 112

NORTH PORT FL 34287

Mailing Addrass

SUITE 112

14949 SOUTH TAMIAMI TRAIL

NORTH PORT FL 34287-2734

2. Principal Place of Busmess

9503 5. JAnuam Vel

3. Mailing Address

/qsb 3 5 /ﬁmjﬁm.

Pros

Suite, Apt. #, etc.

Suite, Apt. #, atc.

IR

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90019 023 ****6] 25

G O

DO NCT WRITE IN THIS SPACE

Ciiy &3&2& }%r‘/} FL

St Bt F/

4, FEI Number

Applied For

/ b 3 L/ q g (ﬂ Not Applicable

Zip

D487

fQP.L!”Wﬁ, I

- HByas7 -

3

Saraselz

Country

5. Cenificate of Status Desired -

0. $3 75 Additionat

Fee Required

6. Name and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent

W sn O Feal

THOMPSON, ALEXIS
14949 S TAMIAMI TR STE 112
NORTH PORT FL 34287

Street Address (P.O. Box NumbsrLis Not Acceptable)
/4503

S NG i

Surke 42

CiW/Uaﬂ% Por#

FL

‘g 7

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the state of Florida.

SIGNATURE l”)ﬁ 0 /'L@a/

Y jef oo

Slgnature, wp}e_d,nr bn‘n‘tsd name of ragisterad agent and title if applicable.

{NOTE: Registered Agent signatura raquirad when reinstating)

DATE

FILE NOW:

9. Election Campaign Financing $5.00 May Be Make Check Payable to

" FEEIS $61.25 Trust Fund Contribusion. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTLE PD ™ Delete TITLE P D (] Change B Addition | &
v THOMPSON, ALEXIS NaME Lisa O'Nea / bas] # N
STREET ADORESS | 14940 S TAMIAMI TR STE 112 STAECTADORESS | jef 503 5, 7 AM Am ’ G ') Q
uri-s22 | NORTH PORT FL 34267 s | porkt forty FL 39287 o
e VD & Delete e VD Olchange  Faddiion |G
N THOMPSON, DAVID . e Jee O'neal o] AL
STREET ADDRESS | 4634 -SAN ANTONIO LANE. - . - - STREETADDRESS -| j &4 S 3 S TRV "’m’ o e T -
oT-ST2P  |BONITA SPRINGS FL 34134 orv-stze | Adorth }90 ct, FL 3‘198 7
TILE SD [ pelste TITLE [T Change  [J Addition
NAME AUSTIN, SEAN NAME :
STREET ADDRESS | 4640 SAN ANTONIO LANE STREET ADDRESS
or-s-20 | GONTA SPRINGS FL 34134 CITY-§T-2IP
TITLE T - O Delete TITLE [ Change [ Aodition
NAME JORDAN, KELLY NAME
STREET ADORESS [ 14949 US 41 S. STREET ADDRESS
CITY-ST-2IP BONlTA SPRINGS FL 34135 CITY-ST-2IP
it ' [ Delete T O Change [ Addition
NAME CALVETTI, BRUNO NAME
STREET ADDRESS |29 DARTMOUTH ST. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL734621 CITY-5T-21P
TITLE D - [ Dalete TITLE [ Change [ Acdition
NAME DANIELEWICZ, LINDA NAME
STREET ACDRESS | § DOGWOOD ST. STREET ADDRESS
CITY-§T-ZIP NAPLES FL 34104 CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filin

indicated on this report or supp!
of the corporation or the rece!
changed, or on an atiachme,

does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental report is 1rue an accurate and that my signature shall have the same legal eﬁect as if made under oath; that { am an officer or girector
Rd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

94/ 47

Y Joo ed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFI OR DIRECTCR

Date Daytima Phone #



