2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretary Of State

ACADEMY HNANCIAL' {NC 04-27-2000 90001 024 ***150.00
Principal Place of Business Mailing Address
HEAVER PLAZA HEAVER PLAZA
1301 YORK ROAD. SUITE 604 1301 YORK ROAD. SUITE 604 A AL S A
LUTHERVILLE MD 21093 LUTHERVILEE MD 21093
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52‘1852247 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

] - . . \
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
‘|~ ——REINHOLDERIC Street Address {P.0. Box Number is Not Acceptablz)
101 SOUTHALL LANE, SUITE 400
MAITLAND FL 32751
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.

SIGNATURE :
Signalure, typad of printed name of registered agent and tite 1! applicable. {NOTE: Ragistered Agsnt signalure requirad when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . ol

= ) 0. Election Campaign Financing . .. $5.00 may Be--

Tax filing requirement and elects 10 4o 0. _ After MAY 1, 2000 Fee will be $850.00 . - 55 Fufd Cantribation ‘O Added lo Fees
(See criteria on back) - W Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE [ cChange [ Adtition
NAME HORN, HARRY A NAME
STREET ADDRESS ;13;]15;XQRK'-ROAD;{ SUITE 604 STREET ADORESS
CITY-ST-2IP LUTHERVILLE: MD 21093 - -, CITY-ST-ZP
TMMLE VD~ Vo [ Delete TILE [JChange  [7] Addition
NAME WARD, MICHAEL W HAME
srreet aperess | 1301 YORK ROAD, SUITE 604 STREET ADDRESS
CITY-ST-2IP LUTHERVILLE MD 21093 CITY-ST-2IP
TITLE R o e - [ oeleta TE . -~ . - .[.Change [ Addition
NAME WATSON, CHADWICK K NAME
sTreeTaporess | 1301 YORK ROAD, SUITE 604 STREET ADDRESS
CITY-ST-2IP LUTHERVILLE MD 21093 GITY-ST-2IP
ME Y I [ Delete TILE O Change [ Addition
NAME MESICK, MICHAEL NAME
streer anoress | 1301 .YORK ROAD, SUITE 604 STREET ADDRESS
orv-st-2p | LUTHERVILLE: MD 210831 23 oiTY-S1-2
TITLE Pray e o [ Delete TITLE [ Change [ Additicn
NAME W NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP
TILE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-21P CY-ST- 7P

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 cerlity that the information
indicated on this report or supplemental report is trug 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 carporation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Pkt Monaed Mesicle dfialoo (an)sas-ore)

I¥ NAME OF SIGNING OFFICER OR DIRECTOR Date ytime Phone #

SIGNATURE AND

DOCUMENT # F99000006454 Apr 27,2000 8:00 am |

A AN

s



