2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgPNUMENT # P9300006821 6 Jan 24, 2000 8:00 am
ntity Name . S
ecretary of State
THE SEA HOHSE ACADEMY INC
Lo 01-24-2000 90088 019 ***150.00
Principal Place of Busingss - Mailing Address
17A N HWY 22-A 117-A N. HWY 22-A .
PANAMA CITY FL 32404 PANAMA CITY FL 32404-6276
> TR i O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-3207716 Not Applicable
Zip ‘ Ff:c'“""y Zip Country 5. Cerlificale of Status Desired [ gg';’;‘sqji‘:’aﬂ‘“"a'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ - Name
MORGAN, MICHELE T -Street ;Address (P.O. Box Number is Not ;\cceplable)
716 E. PINE FOREST DRIVE
LYNN HAVEN FL 32444
City FL Zip Code

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.

SIGNATURE !
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragisterad Agent signature required when remstating) DATE
. 9 .This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00  10. Election Campaign Financing $5 00 May Be
oae Tax 1|i|ng requifement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fe);s
* (See critefia on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTOFIS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O Delete TITLE O change [ Addition
JuMe 1 JOHNSON, ROSEZENIA NAME

STREETADDRESS | 5202 COLLINS STREET STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32404 CITY-ST1-2IP

TILE ~ B el TITLE 1 \V P . Bd Change [ Addition

NAME HAME T3 M orimes

STREET ADDRESS STREET ADDRESS VO B )( 32

OITY-5T-2P CITY-S7-ZP wewaNi+ch Kq El, 224645

| e 1 [ elete TITLE [OJchange [ Addition

 NAME l - L NAME '

STREET ADDRESS ~~ [l STREET ADDRESS - . o

CITY-ST-ZIP CITY-§T-2IP T e - ——

TILE [ Delate TITLE [ Change  [J Addition

NAME NAME

STAEET ADDRESS . STREET ADDRESS

CTY-5T-71P CITY-ST-2IP

TITLE : [ petete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-ST-2IP

TMLE ' SRR _ O Delete TIMLE [ change [ Acdition

HAME - - NAME

STAEETADDRESS | . STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP -

13. | herehy certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer cr director
af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addresg, with allothe owered.

, N9
SIGNATURE)( i i RO irotrre |= 19~2000 (250)#5-214 /
SVGNATU;E\ANI)(TTLED 07 PRINTE?:Iri:_AHE F SIGNI*} OFFI(;(OH DIRECW Date Caytime Phone #

4

LML

¢
h

CR2EN



