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2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000064108

1. Eniity Name

ACA LIMITED, INC.

- T

Mailing Address
15200 TILWOOD PLACE
TAMPA FL 33518

Principal Place of Business
15203 TII.WOOO PLACE
TAMPA FL 33613

2. Principal Placs of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, atc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-07-2003 90048 013 ***150.00

217

MW OE ORI

KCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3?41 189 Not Applicable
ap _ County 2 L _Conty 5. Cerificate of Status Desied [ S8-79 Addfiona)
_ 6.. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name T T -
TODD, THOMAS E ESQ ToD> , T Homps £, ESR
K Stree?gﬁe sézo. Bofoumber is Not Aczeptabis) 8 3
7617 LITILE RD. ) oS AchlTrs PR 55
NEW PORT RICHEY FL 34854-5525 prEr—Fr A Rrtewe?
- ]
City 7 Zip Code
Vew Poprr RicwsqFL 145253
8. The gbo ofhurpose of changing its registered offica or registerad agent, or both. in the State of Florida. | am famitiar with, and accept

G—=e3—

SIGNATURE _\_.. z
Segnerare, typed o prinied rian et registered sgent and tie il apalicable. {NOTE; Rngistersc Agtnl §ONAILIS raguined when

reinstamg) BDATE

FILE NOWH! FEE IS $150.00
After May 1,2003 Fee will be $550.00
Maks Check Peyable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME DPST 3 oeiets e O crange [ Addition | &
NAME ANDREWS, RONALD C NAME 3
sTrier aDDRESS | 15203 TILWOOD PLACE STREET ADDRESS ‘é’
cwv-s-ze | TAMPA FL. 33618 in-57-2P | 2
mLE O delete WILE OJchange [ Addition g
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-ST- 2P .CITY-§T-ZP

Lo - — o Cloees.__ fmme _ | e e [JChange [ Acaion”
NAME NAME ‘——
STREEY ADDRESS STREET ADDRESS
CiTY-57-2P CHY-ST- 1P
TITLE O Delete TOLE [change  [J Mddition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51- 0P CITY-ST- 2P
TILE [ veket unE Ol thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-217 CITY-S1-2P
TILE [J Dotets TIE Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2P cy-s3-2p

12. ! hereby certi )
indicatad on this report or supplemental report is rue an
of the corporatlon or the receiver or trustee empowered 10 execute this-mBbort s raquired by Chapter 607, Fior
changad, or on an gtiachment wilth an add ith all other liks arad.

SIGNATURE:

that'the information supplied with this filing does not qualify for the exemption slated in Section 1 19.07&3)(1). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or directar
pears in Biock 10.or Block 11 if

7L 7-4tT

SLZET 253

ritta Statutes: and that my name ap)

S~ /%;03

Daytimg Procw ¢




