2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000023276 FILED

1. Emity Name Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90054 001 ***150.00

ACADEMY OF AGTIVE EDUCATION, INC.

Principal Place of Business Malling Address
€716 S. MACOIHL AVE. 6716 S. MACDILL AVE.
TAMPA FL 3361 . TAMPA FL 336115322

I

I

il

|

HEN

2, Pringipal Plage of Buginegs 3. Mailing Address “""m "I ""
Suite, Apl. #, glC. Suite, Apt. #, stc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 4464 Appiiad For
. 59-32 3 Mot Applicable
Zip Cauntry Zip . Countey . . $8.75 Adaitional
5. Certificate of Status Desired ) Fee Roquired
~TTT 8 Name'and Address of Current Registerad Agent- - P . 7. Name and Address of New Registered Agent
: Name: -
HERNANDEZ, JOANNE Street Address (PO, Box Number is Not Acceptable)
8716 S. MACDILL AVE.
TAMPA FL 33611
City FL Zip Code
The above named sntity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. Signature, typed or prnied name of ragisiered agert ano tite if applicatls, {HOTE: Repisterad Agent signature required wiven reinstating} QATE
‘ L e ) "
1htsf$0rporaltgn is e!;glbl: t? saustyc;ts intangible FILE NOW!!! FEE IS $150.00 1D, Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wit be $550.00 Trust Fund Contributio:. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
GFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
D (O oetere TITLE [Jchange [ Addition
. HERNANDEZ, JOANNE HAME
_eownoss | 4112 TREASURE CIRCLE STREET ADDRESS
5P TAMPA FL 33616 LATY-ST-2IP
D O Celete e DD Crange [ Addiion
HERNANDEZ, ROBERT J HAME
wooemas | 4112 TREASURE CIRGLE STREFT ADDRESS
22 | TAMPA FL 33616 CITY-57-2P
[ Delete TITLE Fcnange 3 Addition
g § e SO e - .
ornrss STREET ADDRESS
S eITY-57-2P
g_ D) Deiete TILE [ change [ Addition
] NAME
Hasapiaes 3 STREET ADDRESS
e v, CITY -T2
2 Celgta TILE I change ] Addition
HAME
I STREET ADDRESS
ar CITY-§T- 2P
[ peiete TLE (Jchange 1 Addition
NAME
C a2z STREET ADDRESS
- CiTY-ST-ZIP

i o this report of supplemental report is true
on of the re

ef OF trustee smpow

1 with an address, w oiner itke empowere

1y Geniify that the information supplied with this ﬁ!‘\né; doas not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the infarmation
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if

235 9/l

i_*..UR.E' HALLT P JOOMM p\@vnmch-z_ Héfjoo

4 4 4 rg J
/ " SIGNATURE AND TYPED GRIFRINTED NAME OF SIGNING omeasc‘ron Date [

Daytme Phana #

L>

CR2E034 (9/99)



