-.2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48093

1. Entity Name

ACADEMY OF ENTREPRENEURSHIP, INC.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90062 023 ****5] .25

Principal Place of Business * Maiting Addrass
1800 HWY. U.S.1 1800 HWY. U.S. 1 . ]
VERO BEACH FL 32960 VERO BEACH FL 32960 Gld44&0
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEI Number Applisd For
7 593117743 Not Applicable
Zio Country Zip Country - ‘ $8.75 addttional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Street Address (P.O. Box Number is Not Acceptable
PREST, JOHN ( ptable)
908 HOLOMA DRIVE
VERC BEACH FL 32963 _ :
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
Signature, typed or printed name of registered agant and ttle if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ’ Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE C o [ Delete TITLE O change [ Addition
NAME FARRAR, TILNEY NAME

STREET ADDRESS

sTREET ADCRESS | 1515 ORCHID DR

on-s-ZP- | VERO BCH. FL 32960 CHTY-S3-7IP
TITLE T ) [ Delete TILE
NAME FILEY, RANDY ’ NAME

STREET ADDRESS

STREET ACDRESS | 1717 INDIAN RIVER BLVD

CR2E037 (5/99)

[ change [ Acdition

CITY-ST--ZW — VEHO BEACH FL 32960 -CITY-ST-2IP
TITLE D . ’ 1 Delete TME
NAME ROGERS, MARILYN HAME

STREET ADDRESS
CITY-§T-2ZIP

sreeET 2RSS | 64 WOODLAND DRIVE #102
om-5T-28 | ERQ BCH. FL

[ Change [ Addition

TITLE
NAME

_ STREET ADDRESS
“CITY-5T-2IP

e D ' 3 Delete
NAME WAINWRIGHT, ANDY

STREETADDRESS | 325 GREYTWIG ROAD

CITY-§T-2IP VERO BEACH FL 32960

Ochange [ Addition

TILE S 7 Delete TILE {TJ change  {] Addition
NAME JOHNSON, WILLIAM NAME

STREET ADDRESS | 5797 MAGNOLIA LANE STREET ADDRESS

omy-§T-20 {1 VERO BCH. FL 32960 CITY-ST-2P

TITLE o [ oelete TITLE [ Change [ Addition
NAME T . NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07%3)0), Fiorida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal e r
of the corporation or the receiver or trustee empowerad 10 execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or ch an attachment with an addresg, with all other liketempowered.

ect as if made under cath; that | am an officer or director

S~ 1T~

SIG NATUHE: ,snamm: OFMC;LR

Date Daylime Phone #



