2092 UNIFORM BUSINESS REPORT (UBR) Feb 11F£]6(];:2D8-00 am

DOCUMENT #  P99000029810 Secre,tary of State

1. Entity Name

THE ACADEMY OF SOUTH FLORIDA, INC. 02-11-2002 90221 023 ***150.00
Principal Place of Business Mailing Address
3138 COMMODORE PLAZA 3138 COMMODORE PLAZA

SUITE #7 SUITE #7 4“{) 215 78

— I MR

2. Principal Place of Business EX .'I‘” Adgress
3100 _Suvin Divie, thoy WO 330y

'-iune Apt. #, elc. Suite, Apt. #, elc. 3O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
CocandT (’SR(.N& CThao MTaWY T e 650919361 Not Applicable
Zip COUI'\[I'),!' Zip 7 Country " i . O $8 75 Additional
33‘33 WS G 33333 U;b‘ch i 5. Certificate of Status Desired Fee Required
~~ 7 & Nameand Address of Current Registered Agent— 7. Name and Address of New Regisierad Agent
Name
STEELE' JOHN Street Address (P.Q. Box Number is Not Acceptable)
3138 COMMODORE PLAZA
SUITE #7)?
COCONUT GROVE FL 33133 City FL | ZrCode

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

Signaturs, typed or printed name of registared agenl and title if applicabls. (NOTE: Registerad Agent signatura rsquired when réinslating) DATE
9. This gprporatiqn is eliginle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fesés
(Ses criteria on back) O Make Check Payable to Department of State
i1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11
TME P [ Delate TITLE SIEELE, foUN A Q. [jcnange [T Addition
NAME STEELE, JOHN NAME 3100 5)0“.;\\ Dt Highat
steer anoress | 3138 COMMODORE PLAZA STE #7 STREET ADDRESS —
anv-st-ze . | COCONUT GROVE FL 33133 CTY-ST-21P COCONUT SRoYE, Hha- AI3R3
TITLE O Delete TILE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P ) . CITY-8T-7IP - B e i e~ .
TILE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-57-21P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-20P
TITLE [ oelete TITLE [ change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation of the receiver or frustegrgmpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12if
changed, or on an atiachment with an a 4 j

SIGNATURE: = SIG¥#

SIGNATURE 4ND TYPED OR PHINT‘EMF SIGNINE OFFICER OR DIRECTOR Tate Daytme Phone #

£

CR2E034 (9/01)




