2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065324 “Seeretary of State

BY FAITH ACADEMY, INC. 05-08-2000 20080 008 ***150.00
Principal Place of Business Mailing Address
-- == §OUTH COMBEE ROAD 2129 SOUTH COMBEE ROAD
T AN FL 33800 LAKELAND FL 33801-6857
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
$7- 36 [R5/5 Not Applicabie
- - " -
Zip Couniry e Country 5. Certificate of Status Desired O $8'75 .ﬁ}ddmonal
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - i - ~ T e T ———— e+ m Name._’_,"“-"‘—-‘l.“{,‘u‘a-‘:s—-—v:—:‘;__;-_; e ol ———
CREWS' ANDREW H Street Address {P.0. Box Number is Not Acceptable)
2129 SOUTH COMBEE ROAD
LAKELAND FL 33801
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registerad agant and titl if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Elsction G o Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Trﬁ;:l|§3ndag10r.:12;igg:mg1nanclng 0 fgj}gjqoh:—?;ssa
(See criteria on back) O Make Check Payable to Department of State '
@
STREET ADDRESS SIREET ADORESS | 74 5 S Caq o Lave. 3
CITY-ST-2IP CITY-ST-2P Ld,/du(c,uag ~L . 3380/ z
g
[

e O oelete Tme yrce Presicaent, Director O Change ~BRCAddition

Cherys L. L5
NAE 0/1‘{; Ricardy lane

NAME

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME 1 elete TME V’fcif' deat, Director, Admiv. 1 Change /gAndmon

HAME HAME Awdrew X Creews

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP L«J("f,-—(d#cf ~< 3380/

TE R 3 oelete . TE Lirechir, Seci<tery [0 Crange [ Adcition
- . = . - . - T B P SO

RAME AME Lo Co s o p

STAEET ADDRESS STREET ADDRESS |20 77 4t alt witliams £

CTY-5T-2IF onv-stze |/ e ke [a,ycg/ . 32809

TITLE [ pelete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CiTY-57-2P

TIMLE [ Dalete TimE ) Change ] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

TITLE [ pelete TIME Jchange (7 Addition

NAME HaAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, i further certify that the information
indicated on this report or supplemental report is true and acourale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that iy name appears in Block 11 or Block 121t
changed, or on an attachmerwith an address, with all other likeempowared.

SIGNATURE: 0 At drew K Crews  4fs/os B53)668-8084

SIGNATURE AND TYPED OR PRINTE| ME OF SIGNING OFFICER QR DIRECTOR Dde Daytma Phaone # /




