2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HBO-ACI, INC.

DOCUMENT # P95000085467

Principal Place of Business

115 FRONT STREET. #303
KEY WEST FL 33040

Mailing Address

115 FRONT STREET. #303
KEY WEST FL 33040-8345

2. Principal Place of Business

320 Watercress 1y

Suite, Apt. #, etc.

3. Mailing Addr

320 LO;‘Tercres:» De

L

|

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAC

FILED

|

|

I

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90001 032 ***158.75

ity & State

A

RCily & State

GA

4. FEI Number

650632826

Applied For

Not Applicable

oswel\, G

Zip Country

3001

pswell
Zip

3007 b

ci:umr A

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agem

7. Name and Address of New Registered Agent

CORPORATION COMPANY OF MIAMI

B e R -

Narmne

Street Address (P.O. Box Number is Not Acceptabie)

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

201 SOUTH BISCAYNE BOULEVARD
1600 MIAMI CENTER
MIAMI FL 33131 Ciy FL Zip Coda
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Wyped o printed name of registared agent and e f applicable (MOTE: Regretered Agent signatura requirad when reinstating] DATE
9. This corporation is ellgible to satisty its intangible FILE NOWI!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢

Added to Fees

11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D B o TITLE Clchange  [J Addition | &
NAME COOPER, ALLEN J NAME :__1
STReeT AD0RESS | 115 FRONT STREET, #303 STREET ADDRESS g
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2P w
TLE D O Delete T e (] Acdidon | &
o COOPER, PATRICIA S N |‘rpoPE R PATLICLIAS,

STREET A00RESS | 115 FRONT STREET, #303 seeonesss (320 Wateretess e

CHY-ST-ZP KEY WEST FL 33040 CITY-ST-Zip h.(.“ . (b_'“ wj‘) o

TITLE D v (7 Delete TITLE %Bo ' @cfange  [] Acdition
NAME ABOU-CHEDID, ELIAS NAME Y-CHNEDID, ELIAS S,

STREET ADORESS | 115 FRONT STREET, #303 s ooress b3 20 WAterard £5 JD('L

arv-st2 | KEY WEST FL 33040 v | ResLel, G Dot b

TILE O pelete TWILE {71 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

me [ pelete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 21 CITY-ST-ZiIP

TITLE ' [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢ CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iogai effect as if made under oath; that | am an officer or director
of the corporation of 1he receiver o lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, with g

gther like ermpaowerad.

Daytime Fhong #

changed, or on @ = s
SIGNATU Ay



