FILED

2000 UNIFORM BUSINESS REPORT (UBR)
May 31, 2000 8:00 am

DOCUMENT # #05 eotDuUid S U
Nisd

1. Entity Name

H ig\ner Lear nirﬁ Acad EMy

Secretary of State

05-31-2000 90052 033 ***150.00

Principal Place of Business

21092 Nordh Howare| AR
)V ampa, Florida. ; 334606

Maiiing Address

SAMe

2. Principal Place of Business

e e

3. Mailing Address

- - s

e E e

= il L e -

Suile, Apt. #, etc.

Suite, Apt. #, etc,

T ARV UU

DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FEl Numbar Applied For
59-33)¥727 Not Applicable

. C i "

“ ounty zp Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

Selphenio. Nichols
2516 0. Howaral
Tampe, Flotioler 3369

" Qajphenio. Nicmls

Street Address (P.0O. Box Number is Not Acceptable)

251 N. Howard V&

o Tam p&-

FL

Zip Cod
23007

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

ety

.
smmmnaiwﬂj, %(/M
e

4 Signgﬁ'a, typead or printed name of regis@ agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elacts to de so.
(See criteria on back) @/

10. Election Campaign Financing
" Trust Fund Contribution.

$5.00 may ee
Added to Fees

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE Ay o N 1 Detete TITLE T)f{bfdani’ OJchange [ Addition g
NAME P IRier - MME | Sejpnenic Mickhsls 2
STREET ADDRESS | = PN T e STREETADDRESS | 25 1 A). Howarcl AVE §
NS | PoweBoretdtide e CW-STI | Tampa, Froride 33607 ‘é"
TITLE 7 Delete TITLE Clchange [ Addition | &
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-IP CIFY-ST-7P

TLE O pelete TITLE [] Change ] Addtiicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE {7 Detete e ] Change [ Addition

wawte — A — . NAME - e e e —— e :
STREET ADORESS STREET AGDRESS - -
CHTY-SY-2IP CITY-ST-7IP

TITLE O petete e ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O Delete TILE ) Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-5T-7P CITY-$T-2IP

A3. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify thal 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repol

an address, with all other like empy =
% [
(' e

changed. or on an attachment

Sjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

TYPES OR PRINTED WAME OF SIGNING OFFICER OR DIREGTOR

Yol (§859- 700

'Efawms Phore #




