2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000094351 ~ May 15, 2001 8:00 am

1. Entity Name

PORT ST. JOHN ACADEMY OF LEARNING, INC.

Secretary of State

05-15-2001 90124 023 ***150.00

Principal Place of Business

6241 NORTH U.S HWY 1
COCOA FL 32927

Mailing Address

6241 NORTH U.S HwY 1
COCOA FL 32927

00052629

2. Principal Place of Business

3. Mailing Address

[

Ll

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number PLl D Applied For
4% E; Not Applicanie
Zip Country Zip Country 5. Certicate of Status Desired |:} $3 75 Additonal

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Adgress of New Registered Agent

gm%ﬁf:i S HWY 1 Street Acidress (P.O. Box Nygmbe, ISE%@EMQ ‘.DJQ i \J
COCOA FL 32927

/

e

\/l/\ Ce/'%_\’

S L. FL

EECI

. The above nar‘%ib@gstate e
SIGNATURE

for the purpose of changing its registered office or registered agent, or both in the State of Fiorida.

¢

200/

S\gna!ul Ped or printed name of legwstet’sd agent and title if applicabla.

(NCTE: Registared Agent signature required when reinstating)

DATE

- 9,~This corporation is eligible to satisty ils Inlangible
Tax filing requirement and elecls 1o do s0. ’
{See criteria on back} \E/

- - == FILE'NOW!!! FEE"IS $150.00~ — "
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

——— ——w -

10. E\ectlon Campaugn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE b ) (3 Delete TITLE O Change T Addition | S
NAME CARTER, JEFF NAME e
STREET ADCRESS | 1053 LAPOLOMA DRIVE STREET ADDRESS 3
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP I
oJ

TITLE D O delete TITLE [Jchange [ Addition %
NAME VINCENT, BILLIE NAME
STREET ADDRESS | 1041 LAPOLOMA DRIVE STREET ADDRESS
CITY-§7- 2P ROCKLEDGE FL 32955 CITY-ST-2IP
TILE D O Delete TITLE [Ochange [ Addition
NAME SMITH, TED L NAME
STREET ADDRESS | 1255 ROYAL BIRKDALE CIRCLE STREET ADDRESS
CITY-ST-ZIP ROCKLEDGE FL 32955 CITY-ST-2I
TILE [ Delete | TE | [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2iP

_ame T Delete TIMLE L [ Changg (O Aadition
NAME NAME _ S T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
THLE [ celete TTLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP p CITY-ST-2ZP
13. | hereby certify that the information suppfed with this filing dogs no lify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplement
of the corporaticn or the receiver or
changed, or on an attachment witl

SIGNATURE:

stee empowered Joexgcute this repol
address, with all{other fike empowered.

1 my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

/7/ 20.0] [2/-b325%4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCEHWR

Data Daytime Phone 4




