2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48093 . w Feb 06, 2001 8:00 am
T Ently Name - Secretary of State

ACADEMY OF ENTREPRENEURSHIP, INC. 02062001 90333 049 =61 25
Principal Place of Business Mailing Address
1600 HWY, U.S1 1800 HWY. US. 1
VERQ BEACH FL 32960 VERO BEACH FL 32960
us
2. Principal Place of Business 3. Mailing Address H"ml’ ||I |l| ’ ” II”I || "| " '”” I’I" "m "'” ’lI,

Py

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

City & State City & State 4, FEI Number Applied For
59-31 17743 Not Applicable

“p Country P Country 8. Certfficate of Status Desired | §8'75 Additional
ge Required
6. Name and Address of Current Registered Agent _ 7. Name and Address ot New Registered Agent ..
V ' Name
Mok Boge s

PREST, JOHN Streat Address (P.3. Box Number is No} Acceptable)
906 HOLOMA DRIVE -] A o
VERO BEACH FL 32963 i C

City ' 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 Fiorida.

SIGNATURE % Troqers Mb % M 2-3-0
Signature, typed &r printd nama of registered a&nt and litte if applicable. {NOTE: Registaraec Agent M req}&d when reinstating) Y DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE c . [ Delete TITLE O Change [ Addition
NAME FARRAR, TILNEY NAME

stReeT a0oRESS | 1515 ORCHID DR STREET ADDRESS

cmy-s1-2F | VERO BCH. FL 32960 CITY-S1-21P

TMLE T [ Delate TILE ' ) Fthnge  [J Addition
NAME FILEY, RANDY NAME Ril €Yy A

sTheeT aopess | 1717 INDIAN RIVER BLVD STREET ADDRESS | \myy oy Lpad Eaves Wb .

CITY-5T-2P VERO BEACH FL 32950 . GITY-ST-2IP Ye bho gm B sage B
e T D T T &2 Delete TITLE D\_ ;&{h S. ' ”Qq:ARW. [ Change ~ [#-Addition
wwe | ROGERS, MARILYN NAME NP N

stRecT aooress | 64 WOODLAND DRIVE #102 stheeTanomess | Y VS TVERkRce,

orv-st-2¢ | VERO BCH. FL oTY-sT2P | Nexeo Wemdd Wi, 3 a9y

TITLE D ] Delete TIMLE N LeChange ] Addition
NAME WAINWRIGHT, ANDY NAME kl%‘:‘l:,.“)m:- Lg*::x o

streeT A0oREsS | 325 GREYTWIG ROAD STREET ADDRESS |emcyy A l\'\lu Sworas s\"3 A%y

CITY-ST-2P VERO BEACH FL 32960 CITY-5T- 2P '

TITLE [ Delete TITLE [ Change  [] Addition
NAME JOHNSON, WILLIAM ? NAME

sTREET ADDRESS | 5797 MAGNOUIA LANE STREET ADDRESS

CITY-ST-2P VERO BCH. FL 32960 CITY-ST-2F

TLE [ Detete TITLE [JChange £ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

ory-st-zp | CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119_.07%3)0}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the cerporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with & 35S, with ler like empowered.

SIGNATURE: @7 S ERUESED S -3 -sl és-eb 1o ~ ek

PRINYED NAME OF SIGNING-QFFICER OR DIRECTOR Date Haytime Phone #

SIGNATURE AND TYPI

:

CR2E037 (10/00)



