2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOSON P99000020809 Apr 27,2000 8:00 am
BAY AREA MARTIAL ARTS ACADEMY, INC. ecretary of State
04-27-2000 90023 049 ***150.00
Principal Place of Business Mailing Address
6565 LULMERTON ROAD 6565 ULMERTON ROAD
LARGO FL 33771 LARGQ FL 337714509
F S IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FEl Number Applied For
g(’] - 3 5@012—4 Not Apglicable
Zp Country Zip . Country 5. Cettificate of Status Desired n| §8'75 l-}dditiona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ACCOUNTING:&-TAX-HELP, INC: - - “rient) Frava _
8668 PARK BLVD., SUTEA s 42 B@ﬁwﬂgm»ﬁ%mﬂe) e,

SEMINCLE FL 33777
o e fnex CFL | 4%5%4

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.

#wm—{i TVrnuAd | (oRmeot Y [r[eo

SIGNATURE
Signaturur printed name of registared agent and ttle if applicable. % (NOTE: Registerad Agent signalure required when rainstating) DATE
9. This _c_orporatk?n is eligible to satisfy its (ntangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o ¢o so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 2 Delete TLE P I?Sidf V"i ~ Ol change  [Bddition
NAME NAME Henr alla. hl' 11 DF
STREET ADDRESS stheeT a0oRess (iAo QColon il )
CITY-ST- 2P arv-st-ze | ST, 335 94«
TILE T Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ delete TITLE [ change [T Addition
NAME : —_ - NAME - - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T1-2IP
HILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP - -
TITLE O Delete TITLE - [ Change [ Acdition
NAME NAME : )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP )
TTLE [ Delete THTLE v [ cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-$T-2IP

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 certify that the information
indicated on this report or syoplemental 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 corparation or { trustee empowered to execute this reporl as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block {1 or Black 12if
changedigr on tach F nt with aMwaddress, with g like empowered.
o 727
RWCR Ty "—,1|",? b fo s nf;ﬁ:[?‘:? ; ? -
SIGNATURE: _ (L2 uilNa s /o, S HBEER Forud  Terswest dfleo 531323
TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytime Phona #

e J

CR2E034 (3/99)



