2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 04, 2003 8:00 am
DOCUMENT # F99000002262 - Secretary of State

1. Entity Name 08-04-2003 90154 004 ****61.25

ACADEMY OF AMERICA (INC.) /
Principal Place of Business Mailing Address

20755 GREENFIELD. STE 300 20755 GREENFIELD. STE 300
SOUTHFIELD M1 48075 SOUTHFIELD M 48075

2. Principal Place of Business 3. Mailing Address “Il““ I“”l"' ‘ll“ I||“I||||||"| ||I” ||“| “II' “||I |"|| “I‘ |m

Suite, AL #. etc. Sulte. Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 38.65256 13 Applied For
Not Applicable

i Zi t iti

ap Country P Country 5. Certificate of Status Desired | $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ — B st i R e s S I - b Name - o - - oo oo -
ALLEN, LECESTER L Strest Address (P.O. Box Nurmber is Not Acceptable)
7925 WYNDHAM COURT -
UNIVERSITY PARK FL 34201
City FL Zip Code

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

SIGNATURE
\'_l Slgnature, typed or print‘ed name of registerad agent and title if applicabile. {NOTE: Registered Agent signature Tequired when reinstating) DATE
e FILE NOW: FEE IS $61.25 - . " 9. Election Campaign Financing $5.00 May Be Make Check Payable to
“After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IMN 10
TLE PCD (1 Delete TITLE [1 Change [] Addition
NAME ALLEN, LECESTER L NAME
sTReET anoRess | 20755 GREENFIELD RD., STE 300 STREET ADDRESS
~omv-st-ze | SOUTHFIELD M OIY-5T-2P
TITLE 3] ) O petete TIMLE [J change [ Addition
NAME ALLEN, MATTIE L NAME
STREET ADDRESS | 20755 GREENFIELD RD., STE 300 STREET ADDRESS
cmv-sr-2p | SOUTHFIELD MI CITY-ST-2Ip
AL - D - o Obeete- oo QUME. | . o [Change [JAddition
NAME ALLEN, AARON M NAME o F nE
STREET ADORESS | 20755 GREENFIELD RD., STE 300 STREET ADDRESS
crv-sT-2P | SOUTHFIELD MI CITY-S7-2IP
T D [ Delete TTE O Ghange [ Acdition
NAME ALLEN, DANA NAME
sTREET ApORESS | 20756 GREENFIELD RD., STE 300 STREET ADDRESS
ome-st-zp | SOUTHFIELD MI CITY-ST-7IP
TLE D O oelete TMLE [Jchange [ Addition
HAME BROOKS, NATHALIA NAME
STREET aDDRESS | 20755 GREENFIELD RD., STE 300 STREET ADDRESS
emv-st-zf | SOUTHFIELD MI CITY-57-2IP
TILE VP 3 pelste TITLE [JChange [ Addition
NAME MCDONNELL, DAVID NAME
STREET ADDRESS | 20755 GREENFIELD RD., STE 300 STREET ADDRESS
ory-ST-2P | SOUTHFIELD MI CITY-§7-21p

12. | hereby cerlifg_that the informaticnSupplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplenfienialreporfiis true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver ¢r trusfee enfhpwered [ ekecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered, ’ 248 -qu—
/REQUIRED pgun X.Meoowee 7129003 2757 1¢3

™ NAME OF SIGNING OFFICER OR DIRECTOR Mate Pavtira PRone &

007268

CR2EQ37 (4/03)



