FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 30060 043 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000073705

1. Entity Name

ABC ACADEMY OF NIiCEVILLE, INC.

1

Mailing Address

1023 NORTH PARTIN DRIVE
NIGEVILLE FL 32578

Principal Place of Business

1023 NORTH PARTIN DRIVE
NICEVILLE FL 32578

ARG

DO NOT WRITE iN THIS SPACE

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Tax filing requirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(Bee criteria on back) 1 Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

THTLE P 3 Delete TITLE ) Change ] Aadition | 8

NAME JOHNSON, MELISSA NAME =)

STREET ADDRESS | 1400 LIVE OAK ST STREET ADDRESS =8

CmY-5T-ZF  INICEVILLE FL CITY-51-71p ]
(Y]

TIE VP O Detete TILE [change 3 Addition &

NAME ENRIGHT, SUE NAME

STREET ADDRESS (302 17 ST STREET ADDRESS

Temvstar T NICEVILLE FL - SR OTY-ST-Zp =] — = ==~ - - e e

e ST 1 Delete TITLE ] Change [ Addition

NAME JOHNSON, WiLMA NAME

STREET ADDRESS { 1405 PINE ST STREET ADDRESS

omv-sT-2P | NICEVILLE FL CITY-ST-2p

e D O Delete TLE Tl Change [ Addition

NAME JOHNSON, GREG NAME

STREET AODRESS | 1400 LIVE QAK ST STREET ADDRESS

orv-st-2P | NICEVILLE FL CITY-5T-2P

e D 3 Delete e O Change  [J Addition

NAME ENRIGHT, ROBERT L. NAME

STREET ADDRESS | 302 17 ST STREET ADDRESS

om-sT-2P | NJCEVILLE FL CITY-§T-21P

e : . O Detes . e | O] Change [ Additon |

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-21P § Ciry-s1-219

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 supplemnental 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 receiver of rustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attgshmnt with an address, yith Al other like empowered. a’
SO

,&g-éa aﬁw’v Melissa Joj/me; wm_ 729-0505

[GNATURE AND T\’Pfy:lﬂ PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane #

Lia)os

Data

SIGNATURE:

City & State City & State 4. FEI Number 59.340043 Applied For
ST o T T e et Bt i e I T - e e —_— o Not Applicable )
2ip Country Zip 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
Name
JOHNSON’ MEL Street Address (P.O. Box Number is Mot Acceptable)
1400 LIVE OAK STREET
NICEVILLE Fi 32578
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.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. (NOTE: Registered Agant signatura required wher reinstating) DATE
. S e . m
8. This corporation is eligible to satisfy its Intlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo



