sn
e FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 29, 2001 8:00 am
DOCUMENT # PO0000081992 - Secretary of State
1. Entity Name 05-18-2001 91763 001 ***750.00
FACADEMY, INC.
Principal Place of Business Mailing Address
3310 RIGA BLYD. 3910 RIGA BLVD.
TAMPA FL 336151344 TAMPA FL 336191344
. 5 ;
1 1
Suite, Apt. #, etc. Suite, Apl. #, ate, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-317098% Not Apphcabia
e "y Zp 1T T T T -Counry - 5. 'Cerﬂﬁ-cate of Status Desirec-i - O $8'75 Qddhional
Fos RAequired
- 8. Name and Address of Current Reglsiered Agent 7. Name and Addreas of New Roglatered Agent
- - — I"Name———- =z e e - .
WHITMAN, JOHN V JR.
Street Address {P.O. Box Number s Not Accepiable)
3310 RIGA BLVD.
TAMPA FL 33619-1344
City FL Zip Code
8. The above el submits this statement for the p o of changing ils registered office or repistered apent, or. both, in the State of Florida.
SIGNATUR du)
Sgnatur Mummdrm&mmdlmmli,elme hee. NOTE: Agert ¢ rcuErad when g DATE
9. This & porationfs efigibl 1o salisfy ita Intanglble . FILE NOW!!! FEE IS $150.00 10, Election Campsign Fnancing $5.00 May Be
Tax filin§ requ t and elacts 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addod to Feas
(See criteftrBn back) O Make Check Payable to Department of State
1, "OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me CEo, DxrecTel 3 Delete TmE D Change [ Addition | &
NAME WHITMAN, TOHS V TR HAME 2
STREETADDRESS | 310 AX6-A GBLUbD STREET ADDRESS 13
cy-s-P | TAmPa . EL 33619 oirY-s1-2 ivf
TITLE ¥ 7 Delete L Ocrange [ Acdition %
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2IP - e
TITLE 3 oslets e [ Change [ Addition
MAME  —=[—— _ I naME o _ _ L
STREET ADORESS | sTReET ADDRESS B -
CImy-Si-2ip CTY-S§1-219
mE [ Delete TME O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2¢ CITY-ST-21P
TMLE 7 Delets TILE O Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| . ny-st-zp ) CITy-S7-2P
TME 1 detete TILE [ Change £ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GIVY-5T-2P CITY-ST-2P
13. I hereby cerify that the information supplied wilh thigfiling does not qualify for the exempticn stated in Section 119.07(3)(j), Florida Statutes. | turther certify that the information
indicatad on this report o | raport is accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the r 80 eMAoWer execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed. of on an attachm addrej. wi ar like em }
SIGNATURE:

CTOR

Daytima Phore #




