2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004456 Apr 30,2001 8:00 am

1. Enty Nare ‘ ecretary of State
THE SPECTER ACADEMY, INC. 04-30-2001 90058 041 ****61 25

Principal Place of Business Mailing Address
4509 CASTAWAY DRIVE POST OFFICE BOX 261123
UNIT 4 TAMPA FL 33685 UL EuA L

TAMPA FL 33615

Ll

N

2. Principal Tlace pl,Susingss *3”‘"9 Ad mmm m m m Mll Iml |IU .m
1259 fegab Cove o b 1273
Suile, Apt. #,etc. 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cjty & State Cily & State 4. FEI Number Applied For
- L F L a VNP& , F L 59-3591867 Not Applicable
Zip Country Zi ) Country . ‘ $8.75 additional
4} 2)3 Lf c{ usg gg é} gg C,Q S m 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent
= Repacth, Uobeek
enag o oD e
KNOWLES, ABRAHAM Streel Address {P. aBox Numbé’r is Not Acceptable)
l

4509 CASTAWAY DR APT. 4
TAMPA FL 33615 (259 Kegyal Cove

City [ otz FL z%c%c;%\({c?

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.

e B L r 73 o] o

Slgnature. typed or printed name of rggret® aent and title Tapplicable. | {NOTE: Registered Agent signature required when reinstaling) ’DAIE
FILE NOW: \J 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. U AcdedtoFees Depariment of Staie
10. OFFICERS AND DIRECTCRS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD W elete TiTLe i ] [¥fChange [ Addition
HAME KNOWLES, ABRAHAM M NAME Jan A ﬁ“ Qob ek C.
sreeeT A00RESS | 4500 CASTAWAY DRIVE STRECT ADDRESS iise K {ag e & Couve
o570 | TAMPA EL CITY-ST-ZIP Leet FL ‘3 24T
TTLE VD 1 Delete TILE VP o . TR Change (] Additon
e KENGOTT, ROBERT C e Brucker E s D2
sTrReer apDRess | $259 KAYAKCOVE STREET ADDRESS £ OG ~ g LR At
ovsTzP | LUTZ FL 33540 BITY-5T-21P Té,n_pa Fi. 33&(77
TIHLE 8D Whelete TILE S0 e O change  [TAadition
i KNOWLES, ANNETTE M e tewes, SE
STREET ADORESS | 4509 CASTAWAY DRIVE STREET ADDRESS 3i 2 L,,D & A
OITY-ST-21P TAMPA FL CITY-ST-2P f&md = 32D
TITE 10 7 Delete TIME 0 “ [ Change  "SetAcdition
e BRUCKER, JAMES JR e Deinn, Da o
sthesT ao0vess | 6606-8 MARKSTOUH DR. STREET ADDRESS HF@ 6 Foxdhd
arv-sr-2¢ | TAMPA FL 33617 oy s1-2° Tampe F{  3362Y
THLE ] pelete TITLE f ! [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ pelste THLE [ Change [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wikan address, with all other like empowerag.
SIGNATURE: “Q@/f" /g 25 Ao &L 7/3-398~ ¥4S

SIGNATURE AND TYPED OR PRINTED N, SIGNING OFFICER OR DIRECTGR T Date Daytime Phone &

ougR 11

CR2E037 (10/00)



