2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P96000028628 ..

FILED
Mar 08, 2001 8:00 am

~ &
I Sy Nerne Secretary of State
CHRISTIAN ACADEMY Ii, INC.
03-08-2001 90115 024 ***158.75
Principal Place of Business Mailing Address
BHo-ORANGE DR B1Q1-ORANGE-BR
BAVIETH-83014 DaviE-F-38814
Suite, Ant. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State Cily & State 4, FEI Number 5 063 Applied For
i€ ‘:L 6 1813 Not Applicable
Zip Country $8.75 Additional

5%22% | Bidward

5. Certificate of Status Desired &3

Fee Required

" 6. Nnme and Address of Current Régistered Agent

7. Name and-Address of New Repistered Agent ~

MILLER, SCOTT D

et D Mille

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

[pS90 SW A St

Citym\f I-& Q

FL[ 5528

8. The above namggl enti {Is thi statenfent

for the purpose of

anging its registered office or registered agent, or both, in the State of Florida.

B>-0/

Matura, typed of prifled fame of registered agent andyé’il applicable.

{NOTE: Registered Agent signature requirad when rainstating)

-DATE

9, This corporation is eligibMo satisfy its Intangible (_

Tax filing requirement and elects 10 do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

' 10. Election Campaign Financing

$5.00 may Be

O Added to Fees

11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TILE : [ change  [C] Addition
NAVE MILLER, SCOTT D 5 e
STREET ADDFESS Lea+-ORANGEBR 0 5q0 DWW 3G S STREET ADDRESS
or-Se | DRVEFESSStE  DNAVIE FL B3B3 e
T VST - [ Dekte ThLE Ol Changs (] Addilion
NAME MILLER, GERILYN M 2o S
STREET ADDRESS Le4a4-ORARGE DR (06 QO 6 UJ < STREET ADDRESS
ONY-SI-ZP | paviE-F-aao4d- Doavi€e FL 2333 I CITY-ST-ZIP
|¥ T ——— | T e e ez e e Delele e —— ) . e e . .Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-51-21P CITY-ST-2IP
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Additien
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
L 71 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP j cov-sT-e
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report /& true andraccurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
execute this report & required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
~
3-)-0!  £s4) 75115e0

Date

Daytima Phans #

CR2E034 (10/00)



