2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000016658 .
iyt Sgp 13,2000 8:00 am
RIVER CITY ACADEMY, INC. ecretary of State

09-13-2000 90025 022 ***550.00
Principal Place of Business Mailing Address
3560 MARBON RD 3560 MARBON ROAD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 v
us us RUUIT IV
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THLS SPACE
City & State City & State 4. FEI Number Applied For
59-3366330 Nat Applicable
& Country ap Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e =
e S ~ " Stephen ArrEYs
COVEY, KAREN W Street Addrgss ﬂo. B Numper is Noj Acceptabl%
8634 HEATHER RUN DRIVE SOUTH i . Boidgestone Ave.
JACKSONVILLE FL 32256 i
ci . ZipCod
YJackgconville FL | “33%¢s9
5 The above nal M xLbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
CMATURE STePHEN  ARRSM? , vice PRESIDENT 91350
Sighatfire. w pr"%d name of registared agent and tite i applicable, {NOTE: Registared Agent signature required when reinstating} " DATE
9 ligible to satisfy is | FILE NOW!I! FEE IS $550.00
. This corporation is eligible to satisfy its Intangible , 10. Electi ian Fi ’
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Erﬁstlg:n%ag or;?:igbnuﬁg‘: neing ! fg“gq 0“2:‘;5 °
{See criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delets e b RR. [MfChange [ Addition
e COVEY, KAREN W e DAVN  BEROIC oI AVE
STREET ADDRESS | 8634 HEATHER RUN DRIVE SOUTH stheer aooness |HgY M- 8106
CITY-§T- 2P JACKSONVILLE FL 32258 ov-sep [FACKSONVIOLE | FL 33284
MLE VP O Delete TITLE vP [change ([ Addition
RAME COVEY, DON NAME <STEPHEY ARRSYO
sTREET ADDRESS | BB34 HEATHER RUN DR S sTReET aoohess | g5y M - BRIDGTSTONE AVE .
on-st-2p | JACKSONVILLE FL 32256 om-ste |3y kgenViLE , FC 32289
une - — Olelete. _— Qe | . [0 Changg [ Addition
'NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-ZP
TLE 3 Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
orv-stae. |- 0 lnc CITY-§7-2p
TILE C 7 Delete TITLE {3 Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE 3 Delete TITLE O crangs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-TIP

13. | hereby certify that the infermation 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 director
of the corporation or the receiyer or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerfl X

ARRENS)  vice-PELESWENT Af7farve  (Goy)262- 660

OR Date Daytime Phonre #

SIGNATURE:

CR2E034 (5/00)



