2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000010815 Apr 25,2000 8:00 am

1. Entity Name

PERDIDO BAY ACADEMY, INC. ecretary of State

04-25-2000 90021 028 ***150.00

Principal Piace of Business Mailing Address
7243 CAPTAIN KIDD REEF 7243 CAPTAIN KIDD REEF
PENSACOLA FL 32507 PENSACOLA FL 32507-9432
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

3—7 _35'72-" 23 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent

Name - ’ .

DAVENPORT’ ALISON R Street Address (P.O. Box Numbaer is Not Acceptable)

7243 CAPTAIN KIDD REEF

PENSACOLA FL 32507
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
Signatura, typad or pnnted name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
* oty ey sosredato. % | ator v 12000 Feewil e So5000 | 1% Eectn Compsignrancog - $5.00 vy o
bl ' ' . Trust Fund Centributicn. O Added to Feas
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D O Delete TITLE [Jchange [ Additicn
HAME DAVENPORT, ALISON R NAME '
stReeT anoress | 7243 CAPTAIN KIDD REEF STREET ADDRESS
orv-st-zp | PENSACGLA FL. 32507 oY~ ST-2P
TITLE O Delete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy £T-2p CITY-ST-2IP
TITLE [J petete TITLE [J Change T Addition
NAME -l nAME -
STREET ACDRESS STREET ADDRESS
GITY-S$T-21P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete ITE [Jchange  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . i CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad. (%SN)
2y x /1[0 wH72- T
Ddie

Daytima Phone #

v
n ;\z—aq [
PH -

SIGNATURE: Y %/Mu‘ Al
, SIGNAWE'A’N—D;;P% OR P%T?D 1%5&51?2” Gfo 'CWFECTOH

CR2E034 (9/99)



