2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ACADEMY ENTERTAINMENT GROUP, INC

s

* DOCUMENT # P96000073306  °

e

ecretary of State

04-17-2001 90099 017 ***150.00

PO BOX 22728
us

Principal Place of Business

LAKE BUENA VISTA FL 32830

Mailing Address
PO BOX 22728

LAKE BUENA VISTA FL 32830

us

2. Principal Place of Business

Ao P 2363

PD. 2ox 22/63

(T

Suite, Apt. #, etc.

Suite, Apt:# éto: -

DO NOT WRITE IN THIS SPACE

City & Stal

City & State

Apr 17, 2001 8:00 am

e . umber Applied For
LAKE tng'.uA VIsTAH  FC | LARE Bues //57?, “~ & Fehmeer 593395858 NE:JAppIicabie

Zip

332% 30

Country

/)

Zoa30

Country

0 $8.75 additioral

5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANGLIN, FRANKUNC_
7558 SUNTREE CIRCLE, APT 67
ORLANDO FL 32807

VT dw L), FRANVK LI C.

:Sﬁeeﬁaodméss:%’.or?ﬁg?zgwg?w@ = .a/

CR2E034 (10/00)

City Zip Code
ORLAvD o FL | %3835

8. The above namef edtity submits this statement for ghe purpose of changing its registered office ar registered agent, or both, in the State of Florida.
. SIGNATURE ’/4:"'" % ///&5 ¥ — il -of

: Signatura, typed or printed nam?d registereyl Agent and tite if applicable. (NOTE: Registered Agen signature required when reinstating) DATE

L
—
9, Thi tion is eligible to satisfy its Intangiol FILE NOW!! FEE IS $150.00 ‘ o
Tax fing roqurement and sleats 0 do 80, After MAY 1, 2001 F m$ be $550.00 10. Election Campalgn Financing $5.00 way Bo
fing requirement & : er 1 ec wiil be . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ﬁ Make Check Payable to Department of State .

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

TILE P - 1 pelete TITLE P (glgng(; [ Addition
. ANGLIN, FRANKLIN C N A0 GLi), FRAVULN C. Press

steet ao0ress | 7558 SUNTREE CIRCLE APT 67 STREET A00RESS | G 0807 St Getor? LOOF

CITy-5T-2IP ORLANDO FL 32807 CITY-8T-2PP 02 LAVDO , Lo 3225 35"‘

TILE VPE ' pT e [Jchange 7 Addition
NAME LORD, SHANE NAME

sTREET anbress | 2535 S. SEMARON BLVD. APT 1626 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32822 CITY-ST-2IP

L VPS O Detete T Ol change [ Audition
NAME VAN HOUTTE, DAVID NAME

sweer acoress | PO BOX 617217 N/A STREET ADDRESS

ary-st-zF | - ORLANDO -FL 32861- - - - CITY-5T-2P L i e = s e . —— et
e O] pelete TILE VPE [ change (X[ Acdition
NAME NAME PrEER | & rePHE A <

STREET ADDRESS SRETAOORESS |l 2™ £ DGEWPATH DR

CITY-ST-7IP CITY-5T-2IP DR LANPEO, FL F23(F

TITLE [ celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-71P

TITLE [ Delete HILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplerpe
of the corporation or the receive

siee empowered to execute this r

13. I'hereby centify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

3! 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

/ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d. '

Y=1(- 0/ Yo -4 9 7-FF12

Date Daytime Phone #




