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2002 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT #

1. Entity Name

P99000094351 "

PORT ST. JOHN ACADEMY OF LEARNING, INC:

May 24,2002 8:00 am
Secretary of State

05-24-2002 91281 040 ***155.00

Principal Place of Business

6241 NORTH U.S HWY 1
COCOA FL 32027

Malling Address

6241 NORTH {.5 HWY 1
COCOA FL 32927
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Suite, Apt. #, etc.

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE_

e D S e e

32927

8. Certificate of Status Desired

oo

g Fee Required

Zip: a:ﬁ

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VINCENT, BILLIE
1041 LAPOLONA DRIVE
ROCKLEDGE FL 32955

P i

Name

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

FL

8. The above named gntit B

.

SIGNATURE
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Sig

3 Iypeﬁ or printed name of regiﬁerad agent and title if applicable.

y. ]
gind it
\\EE'E: Registered Agent signature raquired when reinstating)

Tax filing requirerment and elects 10 do so,

9. This corporation is eligible to sétfsfy its_Intangible

va

=10 Elglction Ca?n;_i'ﬁiﬁﬁ"ﬁir;gﬁc}ngw-
Trlst Fund Contribution.

. [FILE NOW!!I FEE IS $150.00

——- -After May 1, 2002 Fee will be $550.00 Added o Fans

-::$5-'.0-0 May Be **

.(See critaria on-back)~———" 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONETGHANGES TO OFFICERS AND CIRECTORS IN 11

TITE D [ Delete TITLE [J Change [ Addition

HaME CARTER, JEFF NAME

SIREET ADDRESS | 1053 LAPOLOMA DRIVE STREET ADGRESS

CITY-ST-2IP ROCKLEDGE FL 32955 CITY-$T-2IP

TMLE D [ petete TIfLE [ Change [ Addition

NAME VINCENT, BILLIE NAME .

STREET ADDRESS | 1041 LAPOLOMA DRIVE STREET ADDRESS

CITY-ST-21P ROCKLEDGE FL 32955 CITY-ST-ZiP

TINE D L] Delete TILE Dchange [ Addition

NAME. SMITH, TED L NAME

STREET ADDARESS | 1255 ROYAL BIRKDALE CIRCLE STREET ADDRESS

CITY-ST-2IP ROCKLEDG‘E FL 32955 CiTY-ST-2IP

TME 1 Detete TITLE ) e T e ‘) Change~ - 3 Addition -
CNAME | i i et et — T HAME A e~

STREET ADORESS | — o — [ STREETADDRESS | e = e i e

CITY-$T-ZP - ‘ T CITY-ST-2p

TITLE [ Delete TITLE {JChange [T Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-$1-21P

TITLE 7] Delete TITLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2iP CITY-ST-2IP

of the corporation or the recgs
changed, or on an attach

SIGNATURE: (7 1o)

e

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true ag
4 mpoweregto ex

qualify for the exemption stated in Section 118.07{3)(i), Florida Stalutes. | further cerlify that the information
d accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an cfficer or director
ired by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 it

e Viocet S24-80002 32528

Daytime Phone #

gcute this repa
&t like emp,

e SR Siate o o P :a‘_:_szafe-—"—:F_—_—” — a e ‘:’_.FEI Number Applied For
‘ == EW}CD oy “/O’Qlée,"‘- —-59:36068574 — .. ==| NotApplicable:|=
T Equatry $8.75 additional

CR2E034 (9/01)




