FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

b4

DOCUMENT # KB83889 £ ecretary of State
1. Entity Name 04-28-2003 90517 039 ***150.00
FLORIDA ACADEMY FOR EDUCATIONAL MANAGEMENT, INC
Principal Place of Business Mailing Address
% CAREY E. FERRELL. JR. % CAREY E. FERRELL. JR.
200 WOODS TRAIL 200 WOODS TRAIL 1 1 01 784 7
B ISR AR
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, efc. Suite, Apt. #, etfc, [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appliec For

59-2048927 Not Appicabla
Zip Country Zip Country 5. Certificate of Status Desired N gg‘gesqlﬁggﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ll - L T T e o |Lem G e preme o DN It | e ITRT T o e 0 —
FERRELL, CAREY E., JR. Street Address {P.0. Box Number is Not Acceptable)
200 WOODS TRAIL

SANFORD FL 32771

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oﬁlce Gr registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
. Signatura, typed or printed name of registerad agent and titla if applicabla. (NOTE: Asgistered Agent signatura raguired when rainstating) DATE
FILE NOW1!! FEE IS $150.00 ) - !
A . 9. Election Campaign Financin . 2
After May 1, 2003 Fee will be $550.00 paign Financing . $5.00 May Be
) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Detete TITLE O Change [ Addition
NAME FERRELL, CAREY E., JR. HAME
STREET ADDRESS § 200 WOODS TRAIL STREET ADDRESS
CITY-ST-2P SANFORD FL CITY-ST-ZIP
TITLE D 3 pelete TITLE [ Change [ Addition
NAME FERRELL, ELIZABETH H. NAME
STREET ADDRESS | 200 WOODS TRAIL STREET ADDRESS
orv-stzP | SANFORD FL CITY-ST-2IP
TITLE (7 Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - - - | T T T U= W smeEabbRess | T T e
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIFY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE . . [ petete ... TTE ) [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IF CITY-ST-7IP

12. | 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 sugplemental repordis trye and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or.the recgpver or trustee emp red 10 exectite this report as required by Chapler 807, Florida Statules; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmgft with an address, all other li ke empowered

SIGNATURE: NG T ABLE LB RE 75%“’ #W b7- 3’%’7?7/‘/[}

SIGNATURESND TYPED OR PRINTED NAME OF SFWING OFFICER OR DIRECTOR Lale Daytima Phona #

(A ¢V

CRZE034 (10/02)



