2003 UNIFORM BUSINESS RéPORT (UBR) FILED §

CR2E034 (10/00)

DOCUMENT # PO0O000036565 May 10, 2001 8:00 am
1. Entity Name
ACA})EMY MANAGEMENT GROUP, INC Secreta 3 of State
S ' 05-10-2001 90153 004 ***150.00
Principal Place of Business Mailing Address | .
PO BOX 83565 PO BOX 23565 |
LAKELAND FL 33804-2565 LAKELAND FL 33804-3565
!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56] - B[Rq quq Not Applicable
i Zi | ii
Zp Couriry P ! Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) } Name ]
DEVORE’ WILLIAM D Street Address (P.O. Box Number is Not Acceptable)
537 HUNTER ST. ;
LAKELAND FL 33803
City F L Zip Code
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Sigrature, typed or printed name of registered agent and title if applicable. | (MOTE: Registered Agent signature required when reinslating) DATE
. . . PR . . ¥ ]' 1 [ . .
9. ;h\sff:rorporangn is ehtgxblde t(? sz:tlsifycuits Intangible A FI:}EA:'?V:;m F;EE :ﬁ"ﬂ:g:;) 0 10. Election Campaign Financing $5.00 May Be
axtiing requirement and elects 1o do so. IZ{ er ! ee i ' Trust Fund Contribution. 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pefete TITLE P [ Change  [@-ddition
NAME NAME SHRrenN WisNe3K)
STREET ADDRESS SREETADDRESS | 561 AR Bry cAant
CITY- 512 CITY-$7-21P Lirlelimnd, FiL 23905
TILE [ Delete TTLE VisS, T [ Change  [ErAedition
NAME NAME wittiam D. Devore
STREET ADDRESS STREETADDRESS | 52,71 HUNTCY STreer
CITY-ST-2IP ! CITY-ST-ZP Lpikeinncl, FL 33705
TITLE J Delete TMLE [ change [ Addition
NAME i NAME L
- STREET ADDRESS - - - @l STREET ADDRESS™ = - T T
CITY-ST-2IF CITY-ST-2IP
T O Deiete TLE ClChange [ Addition
NAME ! NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-ZiP OITY-ST-2IP
TITLE [T pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or directar
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 atta, ent with an address, with all other like empowered.

SIGNATURE: e MJWYLM&J Sharon (Wisnesks - P 4-26-01  ¢,3-633-37%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phona #
|




