2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000070861 FILED
1. Entiy Name Apr 07,2000 8:00 am

ACADEMY PUBLISHING, INC. ecretary of State

04-07-2000 90029 006 ***150.00

Principal Place of Business Malling Address
1020 S. ORANGE AVE 1020 S. ORANGE AVE
QRLANDO FL 32802 QRLANDO FL 328051225

M

oz ozco| M

2. Principal Place of Business 3. Mailing Aifg’ress
2/0 5. SemornnN Blyp. | 2/
Tuite, Apt. #, etc. Suite, Apt. #, el ) DO NOT WRITE IN THIS SPACE
OKLRANRPO  FL OECANGD  FE
City & State City & State 4. FEI Number Applied For
59-3269696 Not Applicable
j& Z Vi 7 Ccztmz P _2239’2‘307 Country 5. Certificate of Status Desired J g.g'gsq:i%ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E: -
KIRCHER’ AMy N T #Street A:jdres‘sf(g s t;x I\Jlez:r_isf\lvo”tZ(gga‘ptabl - — —
ACADEMY PUBLISHING INC 270" S S pre ) B
4020-3-ORANGE-AVE N
ORLANDO-FL-32806 - - .
City 0£!l (09 FL chgll

8. The above namag entity subymits thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

A 5//3/50

SIGNATURE
Signafure, typsd g printed name of registerad agent anc titla if appliicable {NQTE: Registered Agent signature required when reinstating) bate f
hd t
] o iy ) ) "

8. This corporation is eligible to safisfy its Intangible _ FILE NOW!!! FEE I?f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE bP [ pesste TILE [ Change [ Addition

NAME KIRCHER, AMY NAME

STREET ADDRESS | 1020-S—ORANGE-AVE 27 S SetrarAan) VA o oo

orv-st2 | QRLANDO-FE-32808 O2inpy Fr 32907) ot

TITLE ] Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

THLE 1 Dette TME [ Change [ Addition
NAME - . NAME . ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE T Delete TITLE {3 Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7iP

TIMLE (1 pelete TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-71P QITY-ST-2IP

TITLE O pelete TITLE (] change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Stalutes | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that ! am an officer or diractor
of the corporation or the receiveror rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme h an address, withyall other like empowered.

SIGNATURE: LU NY fitee iz f///f/ 40 4p7-73-0/00

SIGNATURE AND Trv/En OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phare #
¥
L'd

CR2EQ34 (9/99)



