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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000003436 Feb 07, 2000 8:00 am

1. Entity Name

ACADEMY OF YOSHUKAI KARATE, INC. Secretary of State

02-07-2000 90060 045 ***158.75

Principal Place of Business Mailing Address
6250 EDGEWATER DRIVE 6250 EDGEWATER DRIVE
QORLANDO FL 32810 ORLANDO FL 326104760
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Quite%jtc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
y .

ciihao | HF * FETNTbe 5087 1591 e
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; Copn Zip Country i - $8.75 Additional
;52_ g ’ O . Uyé’A ) . e " | 5. Certificate of Status Desired -M(”Fee Required - = -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg&“gmg\g‘ﬁl%u!i Street Address (PO, Box Numbaer is Not Acceptablea)
SUITE 1500
ORLANDO FL 32801 o FL I 2 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 Flerida.

SIGNATURE
Signature, typed or printed name of registared agent and title f applicelle, {NOTE: Registered Agant signalure required when reinstating) DATE
9. I:Lsﬂcliirporatqu is eligible to satisfy its Intangible . FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elacts 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See griteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
e PD O pelete Tme vE . [ Charge Gtion
HAME ROFFEY, DAWN J NAME CALVIN T A
saeer aponess | 1580 WOODFIELD OAKS DR STAEET ADDRESS | | 7R ra .
omv-sT-z¢ | APOPKA FL 32703 CITY-5T-20P A 00 A0 )
ME 7 Delete TITLE ) ! [ Change (] Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
orv-stae | L i ) CITY-ST-7IP
TILE [J pelets TLE ’ T 7T 7 DOchenge [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-§T-7IP CITY-ST-2IP
TIE [ palete TIME Clchange [ Addition
NAME ! : NAME
STREETAODRESS | T+ Y T -~ STREET ADDRESS
CI7y-ST-7P ' h omy-sr-ae | ;
TITLE : 1 pelete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-ST-2IP CHTY-ST-2P
TImE [ pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ( further certify that the information
indicated on this r8pQrt or suppeqental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiyer orXustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacy ith arhaddress, with all g\th)ea«eempowered.
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SIGNATURE;
(rRAME OF SIGNING OFFICER OR DIRECTOR ¥ 1 Tate Daytime Phone #




