2000 UNIFORM BUSINESS REPORT (UBR)

geriviee Mar 31, 2000 8:00 am
ACAS, INC. Secretary of State
03-31-2000 90078 043 ***150.00
Principal Place of Busingss Mailing Address
852 "E* ROAD 852 "E* ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-4841
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 5596 Applied For
59-1 71 Not Applicable
- 7 -
Zip Country P Country 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Regquired
~ 6. Name and Address of Current Registered Agent 7. Name and Address of NeW Registered Agent™ — —  — -~
Name
PET“POST' STEPHEN M. Street Address {P.O. Box Nummber is Not Acceptable)
852 "E" ROAD
LOXAHATCHEE FL 33470
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 State of Florida.
SIGNATURE
Signature, typsd ar printed name of registered agent and Lille i! applicable {NOTE. Registared Agent sigrature required when rainstating) DATE
9. This corporation is eligible 10 satisfy its Intangible 3 F||.E NOW!! FEE IS $150.00 10. Flection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00- g . Trust Fund Co&trigbulion. ° a fdsd.e(()itt,uhgizfe
(See criteria on back) d Make Check Payahle to Department of State |
1. {FFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P [ Delete MLE [J Change [ Addition
NAME PETTIPOST, STEPHEN M. NAME
streeT anoRess | 852 E ROAD STREET ADDRESS
cry-st-2ip LOXAHATCHEE FL 33470 oy -St- 2P
e DVST [ Delete TITLE [ chenge [ Aodition
NAME ROBERTS, MARTIN J. NAME
stReet aooress | 2360 SOUTHEAST 13TH COURT STREET ADDRESS
CITY-$T-2IP POMPANC BEACH FL 33082 CITY-S$T-2IP
TILE . T De'ete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TImE [J Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2F
TTLE [ pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-S7-ZIP
TITLE 1 Deiete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2ip CATY-ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation of the receiver of trustee empoyered tg.eyecute this report as reauired by Thapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 1f
changed, or on an attachment with-an address, with thef like empowered. \56 {

. Manpn (J feoa&fz-rs S MAR Z000 TAT-£F/1

o .
SIGNATURE ANN&D 7 PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

MR2FN24 fanay



