2001 UNIFORM BUSINESS REPORT {UBR) ' FILED

DOCUMENT # N98000000730 | Jan 10, 2001 8:00 am
1. Zncty Name Secretary of State

THE ACADEMY RESEARCH & DEVELOPMENT FOUNDATION, | 01-10-2001 90003 014 ****5]1 25
Principal Place of Business Mafling Address
3131 FLIGHTLINE DRIVE 3131 FLIGHTLINE DRIVE
LAKELAND FL 33814 LAKELAND FL 33811 G 7 0 7 3 8
|
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0915531 Not Applicable
2ip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent . et R 7. Name and Address of New Registered Agent ™ =
Name
Wm. N. Aitkenhead
Street Address {P.O. Box Number is Not Acceptable)
AITKENHEAD, WM A 3131 Flightline Drive
3131 FLIGHTLINE DRIVE
LAKELAND FL 33811 - T
ity ip Code
Lakeland FL 33811
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
‘ SIGNATURE .;_O ~ Qﬁ Wm. N. Aitkenhead 01/03/01
{ Signature. typed or printad name of registered agent and tite If applicable. (NOTE; Ragistered Agent signatura required when rainstating) DATE
’ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘ FEE IS $61.25 Teust Fund Contribution. [0 Addedto Fees Department of State
10, CFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
rmu PD O oelste TITLE O change (3 Addition { 3
=1
- NAME AITKENHEAD, WILLIAM N NAME El
sTReeT ADDRESS | 3131 FLIGHTUNE DR STREET ADDRESS 5
CITY-ST-2P CITY-ST-2P Q
LAKELAND FL 33811 _ iz &
TILE VPD O oetete TMLE [ Change [ Addition g 41
NAME MCSOLEY, ANNE E NAME ;
sTReet ADCRESS | 3131 FUGHTUNE DR STREET ADDRESS ki
omv-st-2P | | AKELAND FL 33811 ciry-§7-2¢ ) 1 X
me TSI T 1 Celete TITLE ) ' [ change (] Addition aé
NAvE TREPPER, FRED C NAME i
STREET ADDRESS | 3131 FLIGHTLINE DR STREET ADDRESS ﬁ; i
onv-sT2 | LAKELAND FL 33811 oirv-sr- 20 b
e 1 Celete TILE CJCrange [ Addition tfiv
NAME NAME i |
STREET ADDRESS STREET ADDRESS i f
CiTy-ST-2IP CIy-ST-2IP }; ;
BRI
TITLE O Delste TLE ClChange [ Addition o
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-71P E
TILE : 1 Delete TILE [ change [T} Addition i
NAME NAME ‘
STREET ADDRESS STREET ADDRESS o
CiTY-ST-21P CITY-ST-2IP
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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
of the corporation or the recaiver or trustee empoweged 1o execute this report as requirec by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gemrgdress, w er | powered.
\ = it
SIGNATURE: __ SIGMATIAEY REDUWREN) Aitkenhead 01/03/01  863-648-2004
einNATIEE AND TVEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




