2000 UNIFUHM BUDINEDD REF UNY (wongy S,

21 s

PngNUMENT # N99G600Q2050 FILED
. Entity Narne
DESTINY ACADEMY OF THE PERFORMING ARTS, INC. Jun 29, 2000 8:00 am
Secretary of State
Principa! Place of Business ’ Mailing Address 05-15-2000 90146 030 ****g] 25
846 LAXKE ELSIE DRIVE 846 LAKE ELSE DRIVE
TAVARES FL 327 TAVARES FL 32778-5008
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #. eic. Suita, Apt. #. elG. - ‘ DO NOT WHRITE IN THIS SPACE
City & State City & State 4. FEI Numl:;Br Applied For
elgizel 1o NPPLY Not Applicatie
Zp : Country ap Courry 5. Certificalé of Status:Desired [ ?g':?qumﬂ""a'
8. Name and Address of Gurrent Registered Agent 7. Hams and Address of New Reglstered Agen
Name
me{ BARSBARA - . 7 o N Street Address [P.O.\Baxr Numbgr s Not Ac.cep}abie)
846 LAKE ELSIE DRIVE l) B e — -
TAVARES R 32778 : ‘ .
City FL Zip Cooe

8. The above named enfity submits this statemant for the purpose of changing its rogisterad office of registered agant, or poth, in the state of Florida.

o

SIGNATURE

Signature, Typad or printed neme of ragist ont and ntia if applicable, {NOTE: Ragistered AGan: Lignalufe requined when inslatng)
FILE NOW: 9. Elsction Carpaign Financing $5.00 May Be | Make Check Payable 1o
FEE IS $61.25 . , ‘Tust Fund Comvibutan. L1 AdcedioFees Department of State
10. OFFICERS AND DIRECTCRS - ADDTTIONS JCHANGES 70 OFFIGERS AND DIRECTORS IN 10
11:1 W Detete e “lEY e putive Dre chr of 'Plcm:...nj Ocharge KD Adaition
NANE : g_f : HAME ariyin Joneg
STREET ADDRESS smecTAnoRess | 9. 0- Box 922
LTS TP : CITY-ST-20 nod Weed £ ZH1Y
me Execctive Director of Har ks e ] Delete e Fxecechy € Dir ectur aﬁ Fnane Ccome [ pdditon

NAME Joshs Frazier.

HANE 'B: .
STHEET ADDRESS L*T'\OQ\"QH?(‘QZ] e Or D STREETAORESS |} §96 Lake €45, O
Gy ST-0F B4l Loke El15e T CITY-5T-2 v 327U
Tovares i 2377 Taveres, FC
e [ Detete TILE €1€cutiye D DiCrange 13 Acaliien
NAME NAME ' . .
STREET ADDRESS STREET ADURESS
CiTy-51-ap : . . - o~ EOMvoSITP. e e e . R . L
TIE 3 belete TmE [etange  {J Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
cry-g1-ap CITy-§7-2P ‘
TILE - O o TmE ) ‘ O change [T Addition
STREET ADDRESS STREET ADDAESS
CITy.S7-2P . LIry-51-2IP
e : [ Detete e Ochnge  [J Addticn
NAME , NAME . '
STREETADDRESS | - . ) L - STREET ADRESS ” M
CITY-ST-2P ; . . CIy-51-2P -7 T

12, 1 rereby certty that the information suppiied with this filing doas nat quality for the exempticn stated in Section 119.07(3)0), Florida Statutes. § further certify that the infarmation
indicated on this report 07 Supplernential repon ia true and accurate and that ay signature shall have the same lagal effeCt as If made under oath; that | am an oHicer or direcior
of the corporation of the receiver of trusies empowered (0 execute this report &8s frequired by Chepter 617, Florida Stalutes: and that my name appears in Block 10 or Block 111§
changed, or on an attachrent with an address, with gll other like empowered. Lo

SIGNATURE: SolM AT UT UG L RBED ‘ 4!27/2-0% ngz)cﬁ.?ﬁ.gd’

SIANATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR L Dato

CROFART famky



