2001 UNIFORM BUSINESS REPORT (UBR)
L ] o R
DOCUMENT #  P00000068221 ~
1. Entity Name Lt e
PRACADEMIA, INC. : | FILED
01'SEP 26 PH 6: |7
Principal Place of Business Mailing Address’
1430 WALDRON STREET. SE 1490 WALDRON STREET. SE Q:CP;E“" Y e eas
PALM BAY FL 32909 _ PALM BAY FL 32909 TALLAN A@géﬁh&g}bi
N — UG T I
979 CROTON ROAD 979 CROTON ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & Stale 4. FEI Number Applied For
MELBCURNE, FL ¢ MELBOURNE, FL 59-3659773 Not Applicable
Zip Country Zip Country " ) 8.75 iti
32935 _ - | USA. % .. o 32935 - | -s USA _ | 5. Certificate of Status Desired .. [ l§ee Heqﬁfg&f!ﬂal
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOCCAFOHTE' ADRIANE L Sireet Address (P.C. Box Number is Not Acceptable)
979 CROTON ROAD
MELBOURNE FL 32935

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 B
Tax filing requirement and elects {0 do sa. After September 12, 2001 Fee will be $750.00 ’ Trust Fund Contribution O Add.ed mr‘g?és e
{See criteria or: back) XK Make Check Payable 1o Depariment of State '
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE P ST, Dl .. il [ Change =} Addition
NAME ROCCAFORTE, ADRIANE L NAME MARSHAILL A, JONES
streeT anoRess | 979 CROTON ROAD VTREETADDRESS 14605 MONTEREY DRIVE, #102
_eT. »
CITY-ST-21F MELBOURNE FL 32935 CITY-ST-2IP PALM_BAY, FL 32905
TITLE [ Celetz it [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP om-stzp | C L e eme et
E T - ) - O Delele TITLE [ Change [ Addition
NAME HAME . IR —~
STREET ADDRESS STREET ADDRESS =000 [3}_’4 |:;_- o o b e -—-_.;:— o |
CITY-ST-2IP CITY-ST-2IP -10/04 /01 "jDIDE‘?""&:q
TITLE O pelste TITLE e “Charige™ dition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : O Delzte TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2PP
THLE M pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inforl
indicated on this report or sub
of the corparation or the re
changed, or on an atlac

SIGNATURE:

afigh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gmental report is true gpd accurale and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
to execute-higlreport as required by Chapter 807, Florida Statutes; and that my napne appears in Block 11 or Block 12 if

f AL 44| REDRIANE L. ROCCAFORTE, DIR f/%/ {52/)075544/02.,

?GNATURE AND TYPED OR PRINTED NaNGOF SIGNING OFFICER OR DIREGTOR Dale Daytitfie Phone #

IVt ?-tn

CR2E034 (5/01)



