X 4662 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE ACADEMY OF TAMPA, INC.

P01000023080

C

Principal Place of Business
3138 COMMODORE PLAZA

SUITE 7
COCONUT GHOVE FL 3138

iling Address
3138 COMMODORE PLAZA
SUME 7
COCONUT GROVE FL 333

2. Principal Place of Business

3. Mailing Address
e ot 334y

L]

FILED
Mar 29, 2002 8:00 am ,
Secretary of State

(02-11-2002 90220 040 ***150.00

18243

N |

] v Bl ]
Suiits, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
“+% {728 ;
City & Stale City & State 4, FE| Numbar, Applied For
CleaRefateR., T - MawT \ - QE’)“’ 1() %\450 \ Not Applicable
Zi T Country Z - Country . ] $8.75 Additional
ian <D WG - 53’3\33 - > Gl 5. Certrr.lcale ff Status Desirad o D_ Fos, Raquited. .. R
|——— —--__-~6~Name and Addregs of Current Registared Agent —  ~ 7. Nams and Adkiress of New Registered Agent
—- —— = - e o == a ace=|zName. .. = R e = meemesshimim T e —_
- CORPORATION SERVICE COMPANY -——= »——== - i " [ Stest Adtress (P.0. Box Number is Not Accopiabla) -
1201 HAYS STREET
TALLAHASSEE FL 32301-2525.

City

FL [ Zip Code

B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

changed, or on'an attachment fi

i
A TEEAREQUIRED

SIGNATURE
Signeture, byped or priried nams of fegisierad sgent and ilis f appkcable. (NDTE: Ragisterad Agen signatire required when reinstasing) DAIE

9, This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $190.00 . N

Tax filing requirerment and alects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁ:::c;:r%a&pidg:;::ncmg Assl‘oq D";ao‘;?’

{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRjEI’ORS IN 11
e PTD O Detete e Steere Aatin Ak W chrenge T Addition | 5
NAME STEELE, JOHN JR. NAME 200 a4 e Hw 2
stveeraconss | 3138 COMMODORE PLAZA #7 STREsT DS o e, Bro. 33133 3
crv-stze | COCONUT GROVE FL 33133 orvsiae | GOC : - |8

[+ 4

e vsD O pelets me (Change [ Astition | &
NAVE SOUTH, SCOTT. M ‘ NAME Sty DTy, Ko
streer coess | 3801 SOUTH OCEAN DRIVE #12-0 STRETADDRESS | oyyo0 DoA™y Ditee Hud
CITY-ST- P HOLLYWOOD FL 33019 - CITY-ST-2°P € oot 'E(U\IC_S T, A .
e [ Dalets TNE O change [} Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS . )

TOMmY:STEgR T T e CEMyIgTippT T TS AT S e Tm T T T T -
e 1 Delete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
Civy-§1-2P CITY-§1-2IP
TILE O pelete TRLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-ST-218 CIvy-§1-21F
TNE [ pelete TME ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITy-S7-2P
13. | hareby cenlily that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3){)), Plorica Statutes. | further certity that the information

indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of tha corporation or the receive; } segd o expoute this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 11 or Block 12 if

all othe ke empowered.

D MR OF SiGNING DFFICER OR DIRECTOR




