2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ8000060923

1. Entity Name

FLORIDA MARTIAL ARTS ACADEMY, INC.

Secretary of State

05-16-2000 90076 037 ***150.00

Principal Place of Businass Mailing Address

116 EAST BRAINERD STREET
PENSACOIA FL 32501

FUST OFFICE BOX TH52—
PENSACOLA FL 325883452

W m W e ow

> T e IR TR AR O
' 2] £ LRROEN ST, !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
SYItE RO
City & State City & State 4. FEI Number Applied For
EWNSAcoed . FL 59-3524365 Mot Applicable
Zip Country Zip Country " . B.75 Additional
g 2@/ A:{CJ ! ?/4 5. Cerlificate of Status Desired | gee Req&redmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— S — e o Name _ ———s N
MA]THEWS- EDSEL F JR. Street Address (P.O. Box Number is Not Acceptable)
308 SOUTH JEFFERSON STREET
PENSACOLA FL 32501
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

Signaiurs, Iypad o printed name of registared agent and tile if applicable.

{NOTE: Registered Agant signature required whan reinstating}

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FiLE NOWt!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 May Be —'
Added to Faes

10). Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of State

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

TILE D 7 pelete TITLE (o+Change [ Addition
NAME DEL GALLO, STEVE NAME 2/ £ K’AZO&'/L/Jf—JUITEQOO
STREETADDRESS | $204-NORTH-FARRAGONA-STREET STREET ADDRESS

CITY-§7-7IP PENSACOLA FL CITY-57-2P

TITLE D [ Delete TinLE [FChange [ Addition
NAME DEL GALLO, JONATHAN A NAME

STREET ADDRESS | $203-NORTH-TARRAGONA-STREEF- swerrroviess |27 & LALOEN ST - SvITE Dol

CITY-57-21P PENSACOLA FL CHTY-ST-2P
LU - — Ooeigte_ Bowme  _ (. [OChangs_[] Addition
NAME NAME

STREET ADURESS STREET ADORESS

CITY-ST-2F CITY-51-2

TTLE 7 pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LJTY-5T-1P

TITLE 2 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

e L Defete TIE [Jcrange [ Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P N 5 CITY-51-21P

13. | hereby certify that the information supdlied
indicated on this report or supplemenga
of the corparation or the reéceiver or ir
changed, or on an attachment witg

SIGNATURE:

Lnr
o o

itythi% filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
truk and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
bowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears (n Block 11 or Block 12 if

Ak

Boloo  FO %98,

\J Cate Daytime Phane #

May 16, 2000 8:00 am
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