DOCUMENT # 44747070‘ | | | FILED

1. Entity Name

ACCLAIMED REAL ESTATE, INC. Jan 12,2001 8:00 am
Secretary of State

Principal Place of Business Maiiing Address 01-12-2001 90028 044 ***150.00
7552 NAVARRE PARKWAY STE | 7562 NAVARRE PARKWAY STE !
SUITE 12 SUITE 12
NAVARRE FL 32566 NAYARRE FL 32566
! 1N j
2. Principal Place of Business 3. Mailing Address I[ f | l

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

City & State City & State 4. FEI Number  £Q-1§77806 Applied For
: Not Applicable

i Zi t iti
Zip Country P Country . Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme

DIROCCO, RAYMOND M
Street Address (P.0O. Box Number is Not Acceptable)

6610 NO UNIVERSITY DR #220

TAMARAC FL 33321
City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed name of registersd agent and bile it applicabla. {NOTE: Ragisterac Agent signature reguired when reinstating) DATE
8. This corporation Is eligible 1o satisty its Intangible | FILE P{O_WI!! fEE IS $1 5_0.00 | 10. Erection Campaign Financing $5.00 May Be
Tax fiiing requirement and slects to do so. After MAY ™1, 2001"Fee will be' $550.00° ~ - Trust Fund Cantribution. ()] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE [ Change [ Addition
NAME FISCHER, HENRY W NAME
STREET ADDRESS | 7552 NAVARRE PKWY STE | STREET ADDRESS
CITY-ST-2iP NAVARRE, FL 32566 CiTY-ST-2P
TIME Vs [ Delete e [ Change [ Addition
NAME FISCHER, BEATRICE C NAME
STREET ADDRESS | 7552 NAVARRE PKWY. STE ! STHEET ADDRESS
CITY-ST-ZIP NAVARRE, FL 32568 CITY-ST-Z1P
TiTLE O Delete TIILE [ change ] Addition
KAME AN —— eSS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE - -~ [ Delets TITLE T LY. O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P Civaalon CITY-§T-2P
TILE [ patete UILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ) [ Delets TITLE [ Change [ Additior
NAME NAME ’ D
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CImy-ST-2P

13. ) hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.67{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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o irustee, e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment withfan ad@ress, with glt o ike em
SIGNATURE: /. e AN Hewey W Tiscuee grgso,  89-939-0333
H Date N Caytma Phone #

oA BRINTE E OF SIGNING OFFICER oa@ t \

CR2E034 (10/00)




