2000 UNIFORM BUSINESS R

.4

-/
EPORT (UBR)

DOCUMENT # PAHoOCO0OR0

1. Entity Name

ACADEMY OTCRINESE H‘Ea\fr\% Arts, e

Principal Place of Business

513 g-C)mn%( Ave
Sarwesn, TL

Mailing Address

2Y234-750)

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90005 032 ***150.00

AR ARV Y

2. Principal Place of Business 3. Mailing Address
5% S OrAarge hNoe
Suite, Apt. #, etc. - T Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
%’ty & State h City & State 4, FE! Number Applied Fer
(3 o S 0\‘(;\ ' =~ =L (/ 5"05 2 g 59 Not Applicable
+ 4 ‘ Z N
Z‘D‘BLL 2-3 ,(a Cﬂryg f2s " Country S, Certificate of Status Desirad [} ?i'ggl aggc;m”a'
_____ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S~ s =T-Name - e - P S S —

nhia 0 Don Aetl
513 S ‘Orancéo_ AU‘P
Secosote, FI 24230

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

d entity submits this statament

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DATE

9. This corporatiotnig alidible Lo salisfy its Intangible
Tax filing reguirement and elecis 1o do so.

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) A

11, QOFFICERS AND DIHEC 0ORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TILE [ Change [ Acdition
NAME HAZUQ\, ‘K&l\'SAg NAME

STREET ADDRESS <0 < S L orAn e STREET ADDRESS

CITY-ST-ZIP ,SM"O‘"SC}'\Q . %\ 31{,2’ ?.7 b CITY-5T- 7P

TTLE ¢ .£ 0. [ Delste TITLE [ Change ] Addition
HANE Cunthac O'Donnell NAME

STREETADDRESS | &5\ 3 -Og Pt STREET ADDRESS

CITY-ST-2IP - S oA (= % Y 3 [a CITY-ST-2IP
T =i 2 e e s o nE e < - [ oelete ~ — =<B=IRE—m — o e o e e oo [).Change___[] Addition]..
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY - ST- 2P

TLE 5 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7iP CITY-ST-71P

TITLE [ pelete TITLE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-SI-2IP

TITLE o 7 pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2IF CITY-ST-2IP

13. | hereby certity that the infDrl’;laliOn 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 report or supplemental 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 directar
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4k all other ke empowerad.

changed, or cn an attac nt with an addres;

SIGNATURE:

SWD%E ANDTYPED OR PRINTED NAME OF SIGNING ©FFICER OR DIRECTOR

Data Daytirne Phone #

CR2E034 (9/99)



