2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P96000073705

1. Entity Name

ABC ACADEMY OF NICEVILLE, INC.

: Principal Place of Business

1023 NORTH PARTIN DRIVE
NICEVILLE FL 32578

Mailing Address

1023 NORTH PARTIN DRIVE
NICEVILLE FL 325781419

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90038 025 ***150.00

(00l SHU e

G G

DO NOT WRITE.IN THIS SPACE

W

City & State City & State 4. FEI Number Applied For
59—3400434 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desiréd 0O $8'75 Additional
' : Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s
JOHNSON, MEUSSA Street Address (P.O. Box Number is Not Acceptable)
1400 LIVE OAK-STREET
NICEVILLE FL" 32578 i
[ City FL Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.

Signatura, typed or printed name of registerad agent and

ttie if applicable.

{NOTE: Registered Agen: signature reguired whan reinstating)

BATE

9. This carporation is eligible to satisfy its Intangible
Tax flling réquirement and elects to 4o so.
(See criteria on back)

..., . JFILE NOWI! FEE IS $150.00
7 After MAY 1,2000 Fee will be $550.00%
Make Check Payable to Department of State

10. Election Campaign.Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE ) [J Change (] Addition
NAME JOHNSON, MELISSA HAME

STREETADDRESS | 1400 LIVE OAK ST STAEET ADDRESS

CITY-ST-2IP NICEVILLE FL GITY-ST-2PP

TILE Jw_ [ Datete MLE [ Change [ Addiiion
nawe - ["ENRIGHT, SUE NAME

STHEETADDRE?S 302 17T STREET ADDRESS

ov-sT-2e. | "NICEVILLE FL CITY-ST-2P

TLE ) [ Delete TIME Ol Change (3 Addition
NAME JOHNSON, WILMA NAME

STREET ADDRESS | 1405 PINE ST STREET ADDRESS

CITY-S1-2P NICEVILLE FL CITY-ST- 2P

mE D O pelste TITLE i [JChange [ Addition
NAME JOHNSON, GREG RAME

STREET ADDRESS | 1400 LIVE OAK ST STREET ADDRESS

ot FNICEVILERCTTT T T T T T R AN B - T~ T Tt ot e —
{113 D 1 Getete TInE [ Change [ Adaiion
NAME ENRIGHT, ROBERT L. NAME

STREET ADDRESS | 302 17 ST STREET ADDRESS

CTY-ST-2P NICEVILLE FL CiTY-ST-Z1P

TITLE . [ cefete TITLE {0 Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7PP

changed, or on an atgachi

SIGNATURE

t withgan address, wit

i

VAZ)8%

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Flarida Statutes. | further certify that the information
indicatéd'on this teport or syfplémental 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 regejver ar trustee empowered 10 epacute this reparl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

t like empowered.

By F

Y WE,

D729 0S50S

D NAME DF SIGNING CFFICER OR DIRECTOR

Jotinsorv Z/Z/éé’)

Gaytime Phone #

117 S

=

(™,
i



