2002 UNIFORM BUSINESS REPORT (UBR) FILED |

e 202 g0

LL AND L ACADEMY CORPORATION 05-15-2002 90089 038 ***150.00

Principal Place of Business A Mailing Address

3521 ST JOHN AVE PO BOX 2691
PALATKA FL 32t 7&2591 - " PALATKA FL 32178-2691

-

R T

2. Principal Place of Busingss 3. Mailing Address
¥
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. DO-NOT lWFiITE INTHIS SPACE  +
City & State City & State 4, FEI Number N Applied For
59_35,173000 Not Applicabte
Zip Country Zip Country 5. Certificate of Status‘Dresired O $8'75 Additional :':-“.
T Fea Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. |
JONES, PRISCILLA C Latresha 5. hoberts
! S)r etﬁ?dr&?s (P.O. %N\l{r)bi[s Not Acceptable) . .
4505 MADISON ST 5 s Cowe .
PALATKA FL 32177 BN
City Zip Codg ;. '
Jac ICsenyi 1) e FL | 5574k

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and tile if applicable. {NOTE: Registared Ageni signatura required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $'f‘50.00 ) o . .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 5'52?22:;325;',?;“';:: ncmgr ! %31.330“;?;? e

{See criteria on back} [ Make Check Payable to Departiment of State ' o A
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11: -
TMLE E[F){AN LATRESHA S O celets ME - O~ Labegha S FoDerS [OChnge [Tidition p=3
NAME GER, LATRESHA ' NAME swineY . Jve 2}
stReer anoress | 1406 OAK STREET STREETADDRESS | ¢ ¢, 77 b Haw Kin Qo P ’ §
orv-st-ze | PALATKA FL 32177 CITY-S7-2P ’;EJQ]L.S_Q_)’]_'_\_) h \_\g aF] - -}'2.2 Hp ‘E“
TE CECS B-Galete TITLE G T < sl@ Ccnange [ Addition | G
RAME JONES, PRISCILLA NAME — .
STReeT ADDRESS | 4505 MADISON ST STREETADDRESS | .
CITY-ST-2IP PALATKA FL 32177 ' CITY-ST-2P :
e L TSR e (7 Detete e VP T Cerda \HL'HJ%IW ‘. [OChange  [#diition
NAME Tl . . : NAME Mol no 1% le Ya-
STREET ADDAESS | S ™ - 2 . siReETAD0RESS | (=), D2} M
CITY-ST-2IP R - CITY-51-21P SecredayVy _
TLE - N O velets THLE g V. P CeofNe Lot Ot  Gation
NAME : NAME A @(\ oo ead OV wtld ey Qree X
STAEET ADDRESS ) STREET ADDFESS g . Ao & ,_Asﬂ»b/,(r F ! .
CITY-ST-2IP CITY-ST-7IP ,
L [ Delete TITLE A LT TThelpa M CaTOW Y M change  [D#tion
KAME - NAME 19954 g3z nid, S
STREET ADDRESS STREET ADDFESS \ '
CITY-$T-21p CITY-ST-2P ARISY FI (‘}b 0 S
TITiE O Delste TITLE A7 T RO TJMnIB O change Dadtton
NAME _ NAME 31y ku {8"5: "3-)"_
STREET ADDRESS _ STREET ADDRESS havd
CITY-ST-2IP CITY-§T-21P Ter [{o v !

13. | hereby ceriify thal the information supplied with this filing does not qualify for the axemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the rgceiver 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 att ent with an address, with all other like ampowered.

SIGNATURE: fcsas, Vi o A0ope > Y, 7?,02 356-22§-6u3!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




