' | FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUMENTF _PIS000004351 Scoretary of Sate

1. Entity Name

PORT ST. JOHN ACADEMY OF LEARNING, INC.

A eeveeo f

Principal Place of Business Mailing Address , )
6261 NORTH US HWY 1 6261 NORTH U.S HWY 1 20041114
GOCOA FL 32927 COGCOA FL 32927
2. Principal Place of Business 3. Mailing Address “""m “I (mlmu"m Ilm "m "“I lm I’"I "m ”m "I“m
Suite, Apt. 4, etc. Suite, Apt. #, efc. e M—-E}—CHECK‘HERE‘IF'MAKT@'EWS
e T Ciy & st a. FEI Number Appiied For
59—3605574 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VINGENT, BILLIE Street Address (P.O. Box Number is Not Acceptable)
1041 LAPOLONA DRIVE
ROCKLEDGE FL 32955
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Regisiered Agent signature required when reinstating) DATE
1 Ty T - T
e N?‘;"éola LSRRt I 9. Election Campaign Financing $5.00 May Bo
er Way ee witl be Trust Fund Gontribution. 00  Addedta Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 3 pelete TIE O change  [] Addition
NAME CARTER, JEFF NAME
STREET ADDRESS | 1053 LAPOLOMA DRIVE STREET ADDRESS
CITY-ST-ZIP ROCKLEDGE FL 32955 CITY-ST-21P _
TITLE D O Celete TITLE [ change [ Addition
NAME VINCENT, BILLIE NAME
STREET A0DRESS | 10471 LAPOLOMA DRIVE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-ZIP
TLE D [ Detete TITLE O Change 13 hddiion
NAME SMITH, TED L NAME
STREET ADDRESS | 1255 ROYAL-BIRKDALE CIRCLE ' STREET ADDRESS i
om-si-2r |-ROCKLEDGE FL 32955 CIry-5T-2P L
mEe = [ Dalete TITLE [ change [ Addition
e SV S——— — NAME N . e o
STREET ADDRESS ’ STREET ADDRESS ) CT
CITY-51-218 GITY-ST-2IP
TMLE O pslata e [(dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TmE [3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report i 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 receiv tge empowiied to @Xpcuts this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmen j I} otherflik empowered

)2 [SI)PIVE A/ 20-02 3% )"s/asJ
SIGNATURE: - /7 =D -0
s\u’ﬁ_ E‘Aun TYPED OR PRINTED N 1 oﬂslc_ﬁ«:. OFFICER OR DIRECTGR Date Daytime Phore #

CR2E034 (10/02)



