2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K83889 May 05, 2000 8:00 am
1. Enty Name Secretary of State

FLORIDA ACADEMY FOR EDUCATIONAL MANAGEMENT, INC. 05-05-2000 90016 048 ***150.00
Principal Place of Business Mailing Address
% CAREY £. FERRELL. JR. % CAREY E. FERRELL, JR.
200 WOODS TRAIL 200 WOODS TRAIL
SANFORD FL 32771 SANFORD FL 32771-9542 9 5 1 1 5
r A ST (LT
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

“City & State City & State 4, FE! Number Applied For
59-2948927 ,
- ) Not Applicable

Z .- — e _Eoun_try wo PR Country --- =-| 8. Certificate of Status Desired - [~ ~ $8.75 Additional
Fee Flaqwred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
-
FERRELL, CAREY E., JR. Street Address (P.O. Box Number is Not Acceptabie)
200 WOODS TRAIL
SANFORD FL 32771
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signeture, typed or printed nama of registared agent and tills if applicable (NCTE: Registered Agent signaturs required when rainstating) DATE

9. This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campalgn Financing $5.00 Moy 5o

Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution O Add.ed o Foos

{See criteria on back) Iﬁ- Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D O Delete TLE O Change [ Addition | &
NAME FERRELL, CAREY E., JR. NAME , &:_:,
STREET ADDRESS | 200 WOODS TRAIL STREET ADDRESS )
CITY -51-2IP SANFORD FL CITY-57-7P &

[0}

e D O pelete TITLE [ cChange [ Additien | O
NAME FERRELL, ELIZABETH H. NAME ‘
STREET ACDRESS | 200 WOODS TRAIL STREET ADDAESS
oiY-sT-2P | SANFORD FL CITY-§T-2IP .
TImLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ betete TITLE - O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY~ST-ZIP CITY-§T-2IP
TITLE [ Deiete TITLE [ Change [ Addltior
NAME NAME
STREET ADDRESS | L STREET ADDRESS
oimy-gT-zp f L T ) CITY-ST-2PP
TTLE [ Deete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET Aupnsss .
GITY-ST-2P CITY-51-2I v

13. | hereby certify that the information suppljed with this filin g does not'qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the infarmation
indicated on this report or supplementalfdport is true and accugate and that my signature shall have thé same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru empowered to executg jhis report as requlred By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aryagdress, with all other like g powered

st eesng. L) U7 330-455)

SIGNATURE: ___ onC(R

SIGNATURE AND TYPED OR PRINTI.')_ NAME OF $IGNING OFFICER OR DIRECTOR Date Daytma Phone #




