2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000080088 .
Apr 27,2000 8:00 am
~ACFF MANAGEMENT SYSTEMS, INC. ecretary Of State
04-27-2000 90049 024 ***150.00
Principal Place of Business Mailing Address
800 LAUREL QAK DR STE 200 PO. BOX 27
NAPLES FL 33063 HENDERSON KY 424190027
E v (LT
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0539390 Not Applicable
Zip Country Zip Country 5. Cerntificate of Status Desired (] geae.ggq L;;t:iadci‘tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ TANDERSON, JACKB -~ T T T T T Street Address (P.O. Box Number is Not Acceptablg) T T
6962 VERDE WAY
NAPLES FL 33963
City FL %(z:ﬁe
0%

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 Flerida.

S!'GNATURE
Signature, typed or printad name of registered agent and iitle if appicable. {NOTE: Registarad Agenl signature raguired when reinstating) DI‘\TE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _ .
Tax fling roquiement and olects 10 o 50. "After MAY 1, 2000 Fee will be $550.00 10 Blection Campeion Fhanding $5.00 May ge
oIt ontribution. Added to Foes
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P ] oelete TITLE [JChange [ Addition
NAME ANDERSON, JACK B HAME
STREET A00AESS | 6962 VERDE WAY STAEET ACDRESS
CTY-ST-7P NAPLES FL 34108 OITY-8T- 718
TILE VP 1 Delete TITLE [JChenge [ Addltion
HAME CULVER, GLENN A NAME
streeTAporess | 2214 US. 41 N STREET ADDRESS
crv-s7-2e | HENDERSON KY 42420 CITY-ST-2IP
TME ST D) Deleta TE . [JChange [ Addition
NAME RAY, FRANCIS C NAME
stReeT aooress | P, 0. BOX 27 STREET ADDRESS
crv-st-ze - HENDERSON KY 42420 - - -f st - - - - TesT e T
T VP ] Delete TTLE [ Change [ Addition
NAE FRITSCHLE, RICKE A . NEME
sTreer anoress | 8688 RUFFIDAN LANE STE C STREET ADDRESS
orv-s-z¢ | NEWBURGH IN 47630 CITY-ST-21P
e [ Datete TIMLE [ Change  [] Acdition
NAME NAME
STAEET ADBRESS STREET ADDRESS
GITY-$T-21P GITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Ty -1-71p CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effec! as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an adgness, with all O‘DW
N R Iy ‘ , ) ,
L W AT LT Lf‘ -1G-20 270 §2¢ "7(7/57

SN

SIGNATURE: __ (G

SIGNATURE AND TYPED oﬂt}?ﬁrsn NAME OF SIGNING OFFICER OR DIRECTOR Dater Caytimeg Phone #

¥

—-3

CR2E034 (9/99)



