2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
L5171 Apr 25, 2000 8:00 am
ACADEMY SYSTEMS OF AMERICA, INC. ecretary of State
04-25-2000 90014 013 ***150.00
| Principal Place of Business Mailing Address
4004 ATLANTIC BLVD C/O PATRICIA L. SHEPHERD
1A0KMVILLE Bl 32207 P.O. BOX 4779%
. - JACKSONVILLE FL 32247-77% .
s sz I AT AR
055 S.fowie f/eopﬁn K/m() 085 5 gﬂ‘t Yodys ﬂ/m(
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T Todn od_F1 e ledea fe_£] |7 wooms [
Zip Coyntr Zig Cauypitr - . 8.75 Additi
3;\)0 SA 5‘ Y }; ﬂ}j 3& d g;\ S%J/V S 5. Certificate of Status Desired O ?ee Heql.‘:s:jt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
rghglgdngﬁél(l::l ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

Amed ently submits this statement for the purpos¢’d) changing its regisigred office or registered agent, or both, in the State of Florida.
g

CR2E034 (9/99)

SIGNAT
TiNOTE. Ragistered Agent signature required when reinslating) DATE
9. $hl5 corporation is eligible lo salisfy its [ntangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
(See criteria on back) p Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 3 EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP [ Deleie TITLE O change [ Addition
NAME SHEPHERD, PATRICIA L. NAME
sTreeT aDoRESs | 3213 CORVETTE PLACE STREET ADDRESS
CITY-51-7P JACKSONVILLE FL CITY-ST-2IP
TITLE O pelete TITLE I Change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TITLE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 7P
TITLE [ Delete TITLE J Change [ Addition
NAME NAME '
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ petete TITLE [Jchangg [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE [ pelete TITLE [ Change [ Addition
NAME ) o — g T S
STREET ADDHESS STREET ADDRESS T T e o
CITY-$1-21P CITY-ST-2P » = T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
Indicated on this report or gupnlemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporaticn or the-Teceiver §r trustee empowered to execute this irgd by Cifapter 607, Florida Statutes, and that my pame appears in Block 11 or Block 12 if

Wit Wi 798 777

SIGMATURE AND TYPED OR PRINT! gt £/ Daw " Daytime Phone # 7




