£ZUU00 UNIFUORM BUSINEDY HEFUHT (UBH) E

1. Entity Name

DOCUMENT # N99000006745
DESTINY EDUCATIONAL ACADEMY OF EXELLENCE, INC.

4
H
)
)

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90143 013 ****6] .25

Principal Place of Business

2100 DUNN AVE
JACKSONVILLE FL 32218

Mailing Address

2100 DUNN AVE
JACKSONVILLE FL 322184718

2. Principal Place of Bu

11501 Harks 2d. /405

et eue

Suite, Apt. #, atc.

Suite, Apt. #, etc.

U

IR

DO NOT WRITE IN THIS SPACE

HOPE, MARI Y
2100 DUNN AVE

JACKSONVILLE FL 32218

City & State ) Cjy & State 4. FEI Number Applied For
__ﬁd_’{agﬂyil/ e, Florida QZZEM f'//a,. Floria. 59~36/7742 Not Applicable
Zip 1 .Country Zip Country " . 8.75 Additional
322 l 8 Z VQ,/ 322/ g 0 d,/ 5. Certificate of Status Desired ] gea Hequirec;uona
6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent

Name

Maxi Y lppe -

Strest Ad'?rfdg,(g?. aﬁg;m ;r i%m;ﬁabﬁ 55

City

UECKQ‘MV; // e

FL

37212

Mar; ¥ 'ﬂ?pe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flerida.

SIGNATURE % %’2’

4-2b-00

FEE 1S $61.25

S\gnm%m)ad u?prﬁted fme of registerad agent and title if applicabla. ! {NOTE: Registered Agsnt signature required whan reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution,

Added to Fees Department of State

SIGNATURE:

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D O Delate TITEE b&[’.n:,w Ol Chenge  GeAdition | S
e HOPE, MARI Y e ¢ Symith, Ses >
STREET ADDRESS | 11501 HARTS RD APT 1205 . STREET ADDRESS ey %; e o
orv-st-2p | JACKSONVILLE FL 32218 CHTY-$7-2IP bgiom - Fi, 2220% §
TME D - [ Detete TILE thairman [ Change  {fadiion |G
NAME HOPE, ROBERT J - NAME %an\,a. Gw; 5

STREET ADDRESS | 11501 HARTS RD APT 1205 TSN p oo, Box 3%% 2.

om-sT-2P | JACKSONVILLE FL 32218 oS JaeKsenville ) 322 35

T D, - [ Delete “mE—= - \lae Chairman ~ElChange  [[34dition
NAME THOMAS, DAVID M : ME | Da Ruth Britron ,

STREET ADDRESS | 3838 MUIRFIELD BLVD E SRET O™ 5 5 D1 £ Ar‘ling-hm E.XPI”eSSWa\/v,Su B-2A

om-sT-20 | JACKSONVILLE FL 32225 7 CITY-ST-2IP Foc¥eon o] ”*'J FL 2221

T N ~ gds TILE ! Treasufel' [ Change Mﬂdition
NAME NAME i )

STREET ADDRES! STREET ADDF :\‘62.2\5% gglggzg Rd.

CITY-ST-21P CITY-57-2P U'aaksonuflle ':L -322 ‘g _

e lele me N - } —/ [ Changs  [L2Aadition
NAME - NAME Delphema M. Car %’ ex

STREET ABDRESS - = STREETADDRESS |52 3 lo DDS"'D@ Dr. 5,

CITY-ST-7P omy-ST-2P f A ¢ 2204

TITLE TITLE ‘RWHI ene -ﬁa e\ - [OChange  [Auidiion
NAME NAME -

STREET ADDRESS STREET ADDRESS BQM d"‘e Dr

CITY-ST-21P CITY-ST-2IP Tac,ksm\jf le’\ FL, 3 Z 2 16

12. lhereby _-qualify for the exemption stated in Section 119.07{3}(6‘ Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all otper like empowered.

v 609597
Y -6D  wk §24-3624

Data Caytime Phone 4




