2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094351 . FILED
1, ity o @ - Apr 24, 2000 8:00 am
PORT, ST..JOHN ACADEMY OF LEARNING, INC. | - ecretary of State
. 04-24-2000 90043 032 ***150.00
Principal Place of Business Mailing Address
6241 NORTH U.S HWY 1 6241 NORTH (.5 HWY 1
COGCOA FL 32027 COCOA FL 329274925
2. Principal Place of Business 3. Mailing Address  ~ ”Il"lli “l 'l”l || “I Hl " Il ”""m I"li ll|| ml
- Suite, At #, etc. ' Suite, Apt. #, etc. oo NOTWHITE NTHIS SPACE o -
City & State City & State ‘ 4. FEI Number - ' Afoplied For
Not Applicable
ap. Couniry Zip . Country 5. Certificate of Status Desired O §8'75 A_dditional
- ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
gﬂ%;ﬁz S HWY 1 '; ; ;, » -«-‘f.-ii':—' ‘- {‘J Street Address (PO, Box Number is Not Acceptabla)
COCOAFL32927 . o - oo wy ooy vn e
e
City FL Zip Code

8. The above nams entity sub* s this £ .« 1ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A n . T - T, 7L

- - . - R =g

SIGNATURE P = SRR R -
Sig sture;, yedori .;«. ef: name of regislared agent and tile i applicabls. {NOTE: Ragistered Ageni signature raquired when reinstaling} - 5 DAT® g
_9._This commaﬁbﬁ.is eligible to satisfy its Intangible. _}mza e FIEE-NOWHLFEE 1S 815000 _.. .- e . ) e
L8 g ‘ =2k —tO~Seeticn Sampaign R L DT E
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund c::wt ribmi;nnmmg 0O fz';,“;o“;?és"e
{See criteria on back) ¥ Make Check Payable to Deparirent of State ‘

11, OFFICERS AND DIRECTORS 1 KB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D [ Delete e [ Change  [J Addition
NAME CARTER, JEFF A e -
sTreet acoress | 1053 LAPOLOMA DRIVE STREET ADDRESS
CITY-8T-21P ROCKLEDGE FL 32955 CITY-5T-2IP
TITLE D O petete TITLE [ Change [ Addition
NAME VINCENT, BILLIE NAME
streer aooness | 1041 LAPOLOMA DRIVE STREET ADDRESS
CITY-§T-21P ROCKLEDGE FL 32955 . CITY-$T-21P )
TITLE D [ Delete TMLE [ Change [ Addition
NAME SMITH, TED L NAME
steet aooress | 1255 ROYAL BIRKDALE CIRCLE STREET ADDRESS
crv-s-zp | ROCKLEDGE FL 32955 Cmy-1- 2P
THLE O odelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

LOTYSTze A . CATY-ST-2P e _ e
e Cloetete ~ | mme™ S~ ; — .34 Cﬁa‘nge_—'lj p—
NAME . NAME - .t
STREET ADDRESS .  STAEET ADDRESS

! ciry-sT-z0 CITY-ST-ZIP
TTLE ’ 7 Detee TNLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true a ccurate 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 receiyer or trustcgegmpowereglto $x 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 attachmenkyi 85, with ampowered.
o ST CadTee
H i
SIGNATURE: ___ AV L QUIRES WE XN L4 /0-00 7.032518
SIQUAUHE AjD AF0 OR PRINTED NAME‘bF SIGNING OFFICER OR DIRECTQR ¥ Dag” Taytime Phore #

CR2E034 (9/39)



