|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S90222

1. Entity Name

SECOND CHANCE A.C.L.F. INC.

Mar 22, 2000 8:00 am
; Secretary of State

E 03-22-2000 90050 049 ***158.75
|

Principal Place of Business

228 FIRENZE AVENUE WEST
VENICE FL 34285
us

Mailing Address

!
226 FIRENZE AVENUE WEST
VENICE FL 34285-3816
Us ' r

2. Principal Place of Business

I

l
3. Mailing Address

Suite, Apt. #, etc.

!
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City § State

KOZLOWSKI, TERESA
403 BAYSHORE DR
VENICE FL 34285

City & State 4. FEI Number 65 036
! 7917 Not Applicable
Zip Country Zip ! Country B ) $8.75 Additional
~+ ] o 5. Certificate of Status Desired oW Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

)
: Street Address (P.O. Box Number is Not Acceptable)
i

f City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Flarida.

|

i
t

(NOTE" Registered Agant signalure reguired when reinstating) DATE

Signature, yped or printad name of registered agsnt and btle if app?cab\e.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement anad elects 1o do sc.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $850.00

10. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution.

Make Check Payable to Department of State

17, OFFICERS AND DIREGCTORS | EE2 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P " O Delete TMLE ClChange [ Addition | =
NAME KOZLOWSK}, TERESA ! NAME =
saeT obhess | 403 BAYSHORE DR STREET ADDRESS N
omv-sT-2P | VENICE FL 34285 : CITY-5T- 2P -
e b O oelete THLE [ change [ Addition «
NAME ‘ NAME

STREET ADDRESS t STREET ADDRESS

CITY-S1-21P i _ E_ CITY-ST-7P L R . ’ )

TMLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS , STREET ADDRESS

CITY-5T-7iP : CITY-ST-7P

TILE © O Delete TITLE O Change [ Acdition
NAME | NAME

STREET ADDRESS : STREET ADORESS

CITY-5T1-21P F CITY-51-21P

TMLE PO etete TMLE [ Change [ Addition
NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P ! CITY-51-2/P

TiTLE b detete me [1Change L Addition
NAME | NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-21P i CITY-ST-ZP

of the corporation or the
changed, or on an attag

i Tiling dihsg not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certily that the information
e and|acciyate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
Ared to execlite this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

Pareu 14, 2er0 (@) dessfao

Deflime Phone # .

Date




