FILED

2001 UNIFORM BUSINESS REPS'RT“(UBR) | Mar 20. 2001 8:00 am

(DOCUMENT # POO000052711 Secret,ary of State
1. Entity Name
ACRIFEOL- . 03-05-2001 20009 042 ***150.00
Amu_l -Tedr\ L.ca.swﬂ \n-’- .
Principal Place of Business Mailing Address ) .
1752 S.W. BILTMORE STREET 1752 S.W. BILTMORE STREET T e v
PORT ST. LWUCIE FL 34004 PORT ST. WCIE FL 34584 ‘ P
Suile, Apt. #, eic. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & Stale City & Siate , 2. FEl Number Apphed For
: .. ) (,,-,5 O b 502 D Not Applicatsie
" Zi .
Zip Country i Country 5. Certificate of Starus Desired ] $8.75 acditiona
e Fes Regquired
8. Name and Addresa of Currenl Reglsterud Agent T {7 - T7 ™ =7 Name and Address of Naw Roeglstared Apent i
R - R =] [ TR I - L - = 1 -Nama—=—— = —=2- e - e - - — =
MEZGER, KATHY A s
Straet Address (P.O. Box Number Is Not Accapiablo;
"800 SE MONTEREY COMMONS BLVD. - _ ‘ § opanio)
STE. 103 :
STUART FL 34996 _ :
City FL [ 2ip Code
8. The above named entity submils this statament for the purposa of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
o, fyped ox priied name of ragistered agenl and 1t 1 applicahls. {NOTE: Regisiered Agent 3gnature regined whan reingating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N )
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 10. ,ﬁi‘;:f‘;:rzag::‘g ult"il‘:ilncmg O fusd '319;, '?:2’; Bo
(See criteria on back) 0 Make Check Payable to Depariment of Stata ' 3
H. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD [T et e ~ OChunge [ Acditon | S
NAVE WHITE, MARK . NAME g
STREET ADCRESS | 1752 S.W. BILTMORE STR. STREET ADDRESS 3
omv-s1-2¢ | PORT ST. LUCIE FL 34884 CY-5T-2P i
Tn 1 oetets - TE ' : [ Change [ Addition % ’
NANE ‘ NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P ' : ’ - oIY-ST-P
TITLE 1 - .oT . Ckosete- ~- ~ . § e - 1- - . . - -, 1 Change . [ Addision =
NA_ME ' ) . NAME . _ » N R e S U
C SWREETAODRESS | T s - T T/ = STREET ADDAESS - . i
CivY-ST-21P CITY-s1.21P )
TE 3 Delee TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP . CHTY-51-2P )
TMLE 1 befete . e [Ochange  TJ Asdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ ’ CITY-5t-2P
Tme 07 petete g i O Change [ Addition
NAME " NAME
STREET ADDRESS . STREET ADDRESS
CITY-51.21P _ CITY-ST-21P
13. | hereby cemg thal the information supptied with this ﬁhng does not qualify for the examption stated in Saction 119. 07%! )(n) Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my sjgnature shall have the same legal effect as if made under oath; Ihat | am an officer or director
of tha corporation or tha receiver or trustee empowered Io exacute this report swrféauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
¢hanged, or oh an attachmenl addrass, wilh 2 @
SIGNATURE: .
G QFFILER QR DIRECTCRA Onin Daytima Phone #




