2000 UNIFORM usnmss“‘i&i‘ﬁéﬁ?‘@@‘ﬁ’ (UBR]) - FILED

346
pocumenT# P 97 ;;Oggr_'mmﬁfn L/ ~ Apr 06, 2000 8:00 am

1. Entity Name~ . -y
Aped L ACADEM
ST Tonng AVE ecretary of State
04-06-2000 90038 031 ***163.75

Principal Place of Business Mailing Address

2352Y 55 Johns AVL .0, Gox 2691
ﬂQ[CrFKc{, Fl.yai79-72691 falet- Ke, Fl-

221§~ 2691

2. Principal Flace of Business 3. Mailing Address
= i
2321 S+ Johss AVE

Suite, Apt. #, etc. Suite, Apt. 4, etc. ’ DO NOT WRITE N THIS SPACE

ity & State City & State 4. F mber Applied For
m‘ G ‘F’ KQ FI gﬁ? ~-357 '-'S 00 D Not Applicable

Zip Country Zip Country o - $8.75 Additional
3 21 73_ ?6‘?[ ﬂU"}'HQM 8. Certificate of Status Desired m/ Fee Requied

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

éﬂ@@d -+ L/‘f'htm_, [7}} _ Nf‘rfeprfisc’a]!q_k C ‘U‘oheﬁ
INT A meria Ave TS ad o 5F

/
CO}"@/ 0310/'65) P/' 3J JC/ City)@fq_+‘kﬁ FL %;;?c:(;dg'.7

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 1Ac;/u,\/€&') CM C Eo mH’!"IlDV' 9' Q(/-; ;0 20

£
ignalure. fyped or printed name of registered agent and e if applicable , {NOTE: Regislara‘d Agent signature required when reinstabng)y 53

9. This corporation is eligible to satisfy its Inlangibte 10. Eiection Campai . .
- - . paign Financing $5.00 May Be
Tax f\llng rgQU|rement and elects to doso. Trust Fund Contribution. [ added to Fees

(See criteria on back)
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE irector R fielets - TLE CrEp + eereda V;‘V L Diree _b’lj Change  R2Kddition
NAME Oer thg J: f‘ﬂ,{\ihes ; NAME friscila Cr Jones
STREETADDRESS | #2207 owdde IV 5-}-;—997 SRETAODRESS |4 §0.5 madise sT
CITY-S1-21P Glet Kqg , . CITY-ST-2IP .
TiiE Seorejor e me . Labesha O L';rctnjer ) Crange [ Addition
KAV Henry callowia) NAVE LIS eS ,
STREET ADDRESS |77¢)*7 rl;): 48 Jtre é_l' STREET ADDRESS Lf & S Wd/ &1 57L

G .
s Wy lot-Ka, Fl. 32177 ewsw | Blatla, Ff. 32077
TME / {1 Delete TILE TEARVE 4 AJ Change g Ladd=on
NAME NAME M_H,la :r, h‘ugh e/
SIREETROORESS |\ ™ T T T T — “SRETARESS | oo O IETSHF e
CITY-ST-2IP ovsize | g la+ia, E/ .
Tme (1 Detete TLE qad yp ! (7 Change  JE-4efition
NAME NAME . . LowdS
STREET ADDRESS STREET ACDRESS O’(V 'h'e' bW d g (
e Cree
CIFY-ST-2F CITY-ST-2P 11'7 aro-) !"c“d
TME ) TITLE . Change setiflion
e O Delete e Trea use [ Chang (DAl
L

STREET ADDRESS . STREET ADDAESS elyra W1 Callo X 7
CITY-51-7P oITY-ST-20P oA IM sfmﬂ"ﬂ?%%, ﬁ—
Tme (3 Dekete TE A 554+ Treasure T Dchange [ asiart
NAME . NAME tohwm Johason
STREET ADDRESS STREET ADORESS | 4oy 11 5073? 56 Dr.
CITY-51-7iP CITY-ST-TIP - ‘cwp Ef
13. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119}377(3)(i}./FIorid.a'Stalutes. | further certify that the information

indicaled on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation oOF the reteiver or trustee empowered 1o 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 empovered.

L3 \ N v
SIGNATURE: Giscille ( Jones (CED 3, 219000 904 325-5231
SIGNATUI ND TYPED OR PRINTED NAME OF SIGNING‘GF'FII:ER OR DIRECTOR / Date Dayume Phone #

CR2E034 (9/99)



