2000 UNIFORM BUSINESS REPORT (UBK)

'"DOCUMENT #

Entity Name — ey
RTIAL ARTS ACADEMY,

P98000048815

INC.

-

AMERICAN !}

oAt Place of Business Mailing Address

-221 SE 110th ST.
-VT.RVIEW, FL 34420

10657 SE 125th ST.
BELLEVIEW, FL 34420

~

Principal Place of Business 3. Mailing Address

Suite, Apt. #, &lc. Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
- Secretary of State

05-05-2000 90050 038 ***150.00

80084472

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' Not Applicabla
Zi Zi Couri ;
A Country 0 ountry 5. Ceruficate of:Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

. - .

LINDA DUNHAM

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

12907 SE 30TH CT.
BELLEVIEW, FL 34420

City

FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cof Florida.

3!
T

Swgriatuva, typed or pomed name Gf regisiered agant and title f apphcatng,

{NOTE: Ragisicred Agom sigralyre required when ranstabing) DATE

- Trus corparation is efigitie ta satisfy its imtangible
Taxsiling requirement and elects 10 do 50.
(5ee criterfa on back) '

10. Elecuon Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
* = Added 1o Fees .-

VADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

OFFICERS AND D!RECTORS .
- . P {1 Detete TLE [ change [ Adamen %
KEITH, KARL A, ) . N B ‘g’
10657 SE 125TH ST. SIS 8
T | BELLEVIEW, FL 34420 i g
£ v (] Deigte TITLE (O change  (J Addition | O
- NAME
EET ADDRESS HARMON, ERIC STREET ADDRESS
¥-T-2IP 14370 SE 34TH CT. Ciry-ST-21P
SUMMEREIELD—FE—34491— )
LE i O pelete TILE [ Change ] Adurtien
I NAME -
EET ADDRESS STREET ADDRESS .
i-ST-7IP CIy-sT-2IP
E O Gelete TITE ) Change [ Adaition
e MNAME
LT ADDRESS STREEY ADDRESS
Y-5T-2P Ciry-S1- 2P
r 1 balete TITLE ) Change  [] Addition
E RAME
T ADORESS STREET ADDRESS . . 4
¥-51-21P Ciiy-§1-2IP - P
4 . [ pelete. TILE 3 Change- [ Aduttion
JE I N T
EE1 ADDRESS | . .o e STREETADDRESS b
st o e o _

. | heraby certify that the infarmation supplied with this fiing does nat qualify lor the exemption Stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion o the receiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12

changed, or on an allachment with an address, with all other like empowerex.

IGNATURE:

Coarl d.REEY O~/ ~ jmﬂécp 2~355

SIGNATURE AND TYPED Ol HNTED NAME OF SIGNING OFFICER OR MRECTOR

Dae Diaylttrt [2ha'd ¥ J




