2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Namea

THE CERTIFICATION ACADEMY INC.

DOCUMENT # P99000029810

Principal Place of Business

3743 (RVINGTON AVE
COGONUT GROVE FL 33133

T

Mailing Address

3743 IRVINGTON AVE
COCONUT GROVE FL 331336105

41

2. Principal Place of Business ] e

2 |- 3+ Mailing Address

Suite, Apt. #, efc.

Suitg, Apt. #, elc.

n
FILED
May 04, 2000 8:00 am
Secretary of State

(03-10-2000 90025 043 ***150.00

TR

DO NOT WRITE IN THIS SPACE

W

City 3 State City & State % FE] Numbel Appiad For
?,;5 - 0?"? 5‘0{ Nat Applicable
Zip Couniry Zip’ Country ’ - $8.75 Additional
‘ 5. Cedtificate of Slatus Cesired a Fee Roquired
6. Mame and Address of Current Reglatered Agent 7. Name ang Address of New Registered Agent
' Name
STEELE, JOHN Sireet Address (P.O. Box Number is Net Acceptable)
3743 IRVINGTON AVE
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named eglity/fabmits s st /Jment fof the puréose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE - - 5/ ! / 2000
anfe, typad of printed q-/m(ow agent and it if spplicabla. {NOTE: Registered Agen siiataira recuiced whan rensiatrig) DafE
Q. This _c.omoratfc'm is efigibla ta satisfy its Intangible FILE NOWI! FEE l‘('.f $150.00 10. Etection Campeign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 .
= Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
THE PeesibenT © O Delete THLE Dl Change [ Addilion | _
NAME Teer) NAME .
streeT aboRess | B 1 RN WSO S AvE STREET ADDRESS :
CiTY-S8T-Zip LoCopdoT (zeNE ; ﬁ,. 33} 3/2) oiy-81-219 .
TITLE ] Defete TITLE (O change [ Addition. | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P oIrY-5T-21P
TTLE [ pelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-St. 7P
TITLE 1 Delets YITE [ change  [] Addition
HAME NAME
" $TREET ADDRESS - e~ . R SIREET ADDRESS
CIY-ST-21P CIY-ST-2P
TITLE T pelete TTLE O cwange [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CIrY-ST. 39 clfy-ST.21P
TILE 1 oelete THLE O cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S$1-2p CY-ST-2IP

indicated on t
of the corporation or the receiver or trusite o
changed, or on an attachment with an A b

SIGNATURE:

s repoft or supplemental regeret is true and accups
powered

13. l hereby certifz that the inforenation supplied with this tilidg doas not qualify tor the exemption stated in Section 119.07(3)). Florida Statutes. | further cartily that the informalionﬂ
i e and iHat my signature shall have the same legal effect as if made under oathy; that | am an officer or director
Gate this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

TR

po e
vele S

EfP;D

TVPED OR PNNTEWN NG OFFICER OR DIRECTOR

%/L{m _ 205 (748 2000

Daytma Phone #

L



