5901 UNIFORM BUSINESS REPORT (UBR) | FILED

‘ N - May 22, 2001 8:00 am
P IENT # U(b(a?ﬁ?i Secretary of State

1. Entity Name

A CA S / [NC. // 05-22-2001 0625 036 ***150.00

Principal Place of Business Mailing Address

852 “E" Roap

LoxAHATCHEE ,F L. 33470
553110

2. Principal Place of Business 3. Mailing Address
INO CHANG E NO CHANG E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For -
r®
bq-‘ 156‘767 , [X | not Applicable
Zip Country ap Country 5. Certificate of Status Desired J $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STEPHEN M PETTiPOST TN A

Street Address ﬁs.O, Box Number is Not Acceptable)
W ty
852 "E " Roap

LoxauaTcHee, FLL 33470

City FL Zipr Code

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 Florida.

NO CHANGE

SIGNATURE
Signature, typed o prinlad name of registered agent and g it applicable. [NOTE: Registered Agent signaturs required when reinstating) DATE
8. Thi ion s eligibile to satisfy its Intangib! " EILE-NOWII! FEE IS $150.00 . o
| Tﬂfﬁ;"pzaﬂieﬁe‘i‘gn;; ztas'f;"d';sg anglo'e Aftor MAY 1. 2004.F .lfﬁ $550.00_ | 1% Elestion Campzign Financing $5.00 May Be
1ing require 7 28— 180 MAY. N €01 F.e8. Wi 08 230000 .. o Trust Fund Gonfribution. O Acddd o Fess
(See criteria on back) . O ‘Make:Check Payable to'Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIRLE PR ESIDEMNT 1 Delets TITLE [JChange (] Addition
NAME STEPHEN M. PEITIPOST NAME NO <HANGE
STREETADDRESS | £ 52 ' (= " RoaD STREET ADDRESS
st | | OXAMATCHEE, =4 33470 CITY-ST-212
TLE \Va S , SEC, TREAS, 1 Delete TIME O cChange  [7] Addition
N MARTIN J, [ROBERTS N NO CHANGE
STREETADORESS | 2B 60 SE&E 37 T STREET ADORESS
C-5T-2F | PoripAao fZed, Fe 3306 2 CiTY-5T-21¢ :
TITLE ™ : ! [ Delete TITLE B O Change [ Addition
NAME NAME
STREET ADDRESS STRFET AOBRESS
CITY-ST-2IP CITy-§T-21P
% CJ Delete TILE [ Change L} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TIME 7 Delate TME . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receivey ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ith il other like empowered.

SIGNATURE; MARTIG J. [RoseERTS 27APROI (561)799-671

PRINIED, NAME OF SI€NING OFFICER OR DIRECTOR Date Haytime Phone #

CR2E034 (11/00)



