FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
0O0UNENTY POGO0OTIT0S | gy SecTeny ofShte

1. Entity Name

ABC ACADEMY OF NICEVILLE, INC.

Principal Place of Business Mailing Address
1023 NORTH PARTIN DRIVE 1023 NORTH PARTIN DRIVE
NICEVILLE F{ 32578 NICEVILLE FL 32578 2
Suite, Apt. #, elc. Stite, At #. elc. T% CHECK HERE IF MAKING CHANGES
City & State- ~ *7— T =~ |- - City & State— -~ = "> - . "] 4. FEI Number . - - - - - | lApplied For
59—34%434 Not Applicable

Zip Country Zip Country . $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JOHNSON, MELISSA :: § ue En stt;m J’Lt't‘b _
1400 LIVE OAK STREET S YO IV AR A Rl s o

NICEVILLE FL 32578
“Niceville FL |&25718

8. The above named eafity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of r¢gpsierecragent.

4 Emghr Yky4 _B0g3

SIGNATURE
Signature, typed or printed name of registered agent e it applicable, {NOTE: Ragistared Agent signaiure required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 , o
9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDQILONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Mneme TITLE Vv I‘ﬁ,c id E’,n-l' [ Change %Addmon
e JOHNSON, MELISSA v en nrrell .
saReeT aDDRESS | 1400 UIVE QAK ST STREET ADDRESS 4 iwm y
CITY-ST-2IP NICEVILLE FL GITY-ST- 1P s Vlw4 F‘ L. 325
TLE VP [ Detete Tt President 1 ﬁcnange [ Adcilion
ME ENRIGHT, SUE e cEnrig Qi-
sTReET ADDRESS | 302 47 ST --- - - o+ . =. = .= — |-<EET ADDRESS . |- ; \—! ¥ -
orv-s-ze | NICEVILLE FL . - CITY-5T-2P tcevitle, FL 52,5 73
THLE ST mDelate TITLE [ Change [ Addition
NAME JOHNSON, WILMA HAME
STREET ADDRESS | 1405 PINE ST STREET ADDRESS
CITY-ST-7P NICEVILLE FL CITY-§T-2IP
e D ﬂ Delete TITLE [ Change (] Addition
HAME JOHNSON, GREG NAME
STREET ADDRESS | 1400 LIVE QAK ST STREET ADDRESS
CITY-ST-2IP NICEVILLE FL CITY-ST-2IP
TITLE D O Delete TITLE [JChange  [C] Addition
NAME ENRIGHT, ROBERT L. NAME
STREET ADDRESS | 302 17 ST STREET ADDRESS
CITY-§7-71P NICEVILLE FL o GITY-ST-21P
TME ’ T Delete TMLE Ol Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for th_e 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 ‘egal effect as if made under oath; that | am an cfficer o director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fleriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oiner like empowered.
Ariah g ALY rod A ] [igigy P AR (i
SIGNATURE: BN B RE AGEIBHED 14 Let-B003 |

SIGNATURE AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR . Date Daytime Phona #

|

CR2E034 (10/02)



