2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 314355 Jan 16, 2001 8:00 am
. Entity Name
DONALD ACER INC. Secretary of State
01-16-2001 20062 001 ***150.00
Principal Place of Business Mailing Address
881 N. BEACH ST 881 N. BEACH ST
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 - oo ou v
o s RN NORA
Suite, Apt, 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber BG-1171134 Applied For
Not Applicable
zp Country “ip Country 5. Cerlilicate of Status Dasired O ?eae-gfq l.j\i:j:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ . _ - - R . Name .. - _
GEORGE,NICHOLAS A
500 N OLEANDER ) Street Address (P.C. Box Number is Not Acceptable)
DAYTONA BEACH FL 32018
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed ar printad name of ragistered agent and utle if applicable. (NOTE: Regrstered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Fi .
5 n Financin
Tax flling requirement and &lects to do so. After MAY 1, 2001 Fee will be $550.00 TristlFund Cé)nsélr?buti;n. S O fg,}%?ohptz\éfe
(See criteria on back) 1 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PU O Delete TITLE [Jchange  [] Addition
NAME ACER ,DONALD W JR,, NAME
steeeT aporess | 881 N. BEACH ST STREET ALDRESS
CTY-ST- 70 ORMOND BEACH FL CITY-ST-2IP
TITLE VU O Delete TITLE Jchange [ Addition
NAME TOWEY, LOIS M. NAME
sireer aooness | 193 HERNANDEZ AVE. B SrReeT aooRESS
erv-st-ze | ORMOND BEACH FL CITY-5T-2IP
TITE R e -l . Ooetet TILE ~ [ change [ Addltion |
NAME ACER, HELEN HAME ’ : -
sieet nokess | 881 N BEACH STREET STREET ADDRESS
CITY-5T-2P ORMOND BEACH FL CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME 1 NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET AODRESS
CITY-ST-21P CiTY-ST-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21p CITY-ST-21P
B |

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 frue and accurate and that my signature shall have the same |legal effect as if made under cath; that | am an officer or director
of the corporatien of the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Lois M- Towey ISlol  Jolh73-024S

F SIGNING OFFICER OR DIRECTOR / Data ¥ Dayume Phone #
i |

SIGNATURE AND TYPED OR PRINTED NA|

CR2ED34 (10/00)



