e ——————————E————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

} }

FILED

DOCUMENT # 466322

LT

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91219 045 ***158.75

ny

1. Entity Name

ACAS, INC.

Principal Place of Business Maili
852 "E* ROAD 852

LOXAHATCHEE FL 33470

LOXAHATCHEE FL 33470

ng Address
*E' ROAD

361554

RTINS AR MR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'1569671 Nat Applicable
Zip Country Zie Country 5. Certificate of Status Desired K $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETTIPOST, STEPHEN M.
852 "E" ROAD
LOXAHATCHEE FL 33470

Street Address {F.O. Box Number is Nat Acceptable}

City Zip Code

FL

= Signatura, Iyparinted name of registered a

v

fént ahLTe if ap

EEA

F
{NOTE: Ragisl&ed Agent signatura required when reinstating}

No Citavees g ppr zcoz

DATE

plicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00

10. Election C. ign Fi i
After May 1, 2002 Fee will be $550.00 aeiion LampRagn Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this report or suppleg
of the corporation or the rasaive

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelste TITLE [ change [ Addition 5_
NAME PETTIPOST, STEPHEN M. NAME 2
sTReET ALORESS | 852 E ROAD STREET ADDRESS 3
orv-sr-2¢ | | OXAHATCHEE FL 33470 oTY-ST-2P g
TmE DVST O pelete -+ [ e O change [ Addition | G
NAME, ROBERTS, MARTIN J. NAME

STREET ADDRESS | 2360 SOUTHEAST 13TH COURT STREET ADDRESS

orv-s-2¢ | POMPANO BEACH FL 33062 cY-st-2¢

TImE B N s B - T [(Jchange I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIE [ elete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP ‘

TITLE O3 oelee TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE ] Celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ntal report is irye and

gte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
Block 12 if

ock 11

Sé/
29 APR 2002 795 &5t

Date Daytime Phone #




