2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2002 8:00 am

AUSTIN, ARLENE F
5811 PELICAN BAY BLVD., SUITE 201
NAPLES FL 34108

DOCUMENT #

DOCUM, - P99000096834 Secretary of State
NAPLES ACADEMY OF MARTIAL ARTS, INC. 02-27-2002 90041 023 ***150.00
Principal Place of Business Mailing Address

|- 5811 PELICAN - BAY-BLYD.,. SUITE - 20 = =~ =eesme = =581 -PELICAN BAY-BLVD--SUITE 201- P S em e e e - -

NAPLES FL 34108 NAPLES FL 34108
2. Principal Place of Business 3. Mailing Address ”Il”ll’ ”I 'I”I 'lm I|“l lll” ||m |||||[|l|| |“I| Il‘ll “Hlllll ‘“'

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE) Number Applied For

62-1801 171 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named tlly ub this mr the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGN‘RTUH‘E O{A),)/oﬂz_

Slghmrtyr.aed or printed nan‘wﬁf giNers:

and title if appiicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intapgible
“Tax filing requirement and elects to do so.

FILE NOW!III FEE I$ $150.00
Affer May 1, 2002 Fee wili bé $550.00

- =i, . 10. Election Campaign Financing

$5 .00 May Be

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payabl;_e to Department of State

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

TILE D ™ Detete THLE D T Change [ Addition

NAME HAMILTON, DEBBIE A NAME Hamilton, Debbie A

STREET ADDAESS | 6847 LANTANA BRIDGE ROAD STREETADDRESS | 6980 Burnt Sienna Circle

crv-st-2r |INAPLES FL 34109-6109 CITY-5T-2P Naples, FL 34109-6100

TLE 07 Delete e [l change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE O Detete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2P

TITLE 7 Detete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e N O Delete TIMLE [ change  [J Addition
T T T T R e TR e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2iP

13. | 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 is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmept with an addres | other like empowered

SIS

SIGNATURE:

Data Daytime Phona #

AV Z¥866¢0
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