2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000060717 FILED
1. Eriity Name May 08, 2000 8:00 am
LONGWOOD ACADEMY OF MARTIAL ARTS., INC. ' Secretary Of State
05-08-2000 90029 035 ***150.00
Principal Place of Business Mailing Address
1255 BELLE AVE 1255 BELLE AVE
178 8179 1788179
WINTER SPRINGS FL 32708 WINTER SPRINGS L 32708-1903
T T SRS RTTARMRACT RO WA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurnber Applied For
59—3389595 Not Applicable
Zi‘_) L _ QCountgrsfh_‘ s ii-p . Cc‘>untry . 5. Certificate of Status Desired I;'.r ‘g‘?e.';?qﬁ?:;tional
6. Name and Address of Current Registered Agent |  ~—— ™ ~~7. Name and Address of New Registered Agent—~ —— — |
Name :
KELAHER, NEVA M Street Address {P.O. Box Number is Not Acceptable) =
201 W CANTON AVE STE 250
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
7 STE S In Botole v

SIGNATURE ] / Peesdent 4 &l / 2000
Signaturs, typad or printed name of registered agent an¢ tlle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) . L . n R
9. ;msfﬁorporan?n is eI;glb:;e I\D sallsfyd\ts Intangible Fl:.’.'liYN?WdéluFFEE 1S $|'J|50.00 10. Elestion Campaign Financing $5.00 May Bo
ax filing requirement an elects to do so. [{ After y A ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete ME [ change [ Addition
NAME BUTCHER, STEVEN R NAME
STRAEET ADDRESS 411 SHEOAH BLVD #33 STREET ADDRESS
CITY-S1-2P WINTER SPRINGS FL 32708 CITY-ST-2IP
TILE vD O elete TILE [ Change [ Addition
HAME BUTCHER, GARY W SR NAME
STREET ADDRESS | 411 SHEQAH BLVD #33 STREET ADDRESS
om-STIe___ | WINTER.SPRINGS FL 32708 CITY-T- 2P
T . Ooee | foame - = - Bhange———{=T-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TIILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP _
TIME M Delete TITLE [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

13. | hereby certify that the information 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 Ihis report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of trustes ernpowered 10 execule his repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 i
changed. or on an attachment yith gn address, with ail gifer likgfempowersed.

SIGNATURE: __ A7) 6] /] .iﬁ.’f:‘f?ﬂms}c/m 7 /2 Hr)333 0¥

SINM’UR ANDTYPED QR PRINTED i

b NAME OF SIGRING QBFICER OR DIRECTOR Daté Daytime Phone #

CR2E034 (9/99)



