2000 UNIFORM BUSINESS REPORT (UBR)

~ 035 N-WOODCAND BLVD

[P
DOCUMENT #  A96000001189
1. Entity Name FlL £D
SECRETARY OF §°
ACREE ENTERPRISES, LTD. cpiviem JARY OF STATE
Principal Place of Business Mailing Address 00 HAY 26 PH ': 33
1025 N. WOODLAND BLVD. PO BOX 166
DELAND Fi 32721 DELAND FL 327210168 .
e N IROREE I R
Suite, Apt. #, etc. Suite, Apt. #, etc. “ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Faor
- 59-3389490 Not Applicablo
Zip Country zp Country 5. Certificate of Status Desired O ?g'gg“ﬁ?:;“""al
6. Name and Address of Current Registered Agent " . 7. Name and Address of New Registered Agent .. .. -. — -
- = - R ’ Narme ’ N
ACREE, W M Il — —

g

DELAND FL 32721

-{--Strest Address.(P.O-Box Numberis Mot Acceptablela_ =

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, fyped or printed nama of registerec agsnt and tile f applicable.

(NOTE: Registared Agent signature required when remstatng}

DATE

9. Capital Contributions
as Shown on recorg.

$7,000.00

10. Amount of Capital Coniributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC:I;IVE WITHTHIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed o change a general pariner.

| EE}

ADDRESS CHANGES ONLY

12. (GENERAL PARTNER INFORMATION
vocuwents | J38456 - . I
NAVE ACREE CONSOLIDATED ENTERPRISES, INC. STREETADORESS SOOo0E2aa3lsn T ——s
streeTaoorcss | 1025 N. WOODLAND BLVD. U 0671 /N-~11as——1]3
env-s-ze | DELAND FL 32721 ; FREEEDR Th  seEEEDs, Th
oy B E s ..
e SPEETADRESS TOOD0S2aa S8 T —— 5
e 05/21/00==0103R=-104
STREET ADDRESS o-1-2p FERAHED B0 s, 0
CITY-ST-2P
—— ‘7_..___‘*-:-‘;4 [y = —“T_"MT“" —_= T -SI'REET‘ ADDHESSr—h el il ) ) -
NAVE' Fe—=ael v LT e ] et laee e m i e e N - _
STREET ADDRESS
CITY-ST-2P
CITY-5T-2°P
DOCUMENT # ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
€Y. ST-2P ’
‘e BT# STREETADDRESS
wiE
SAREET ADDRESS S
CIfY-ST-2P ermy-5t-
DOCUMENT # ADDHESS
NAME
STREET ADDRESS CiTv-5T-2P .
CIFY-ST-2P ’ b
14, 1 hereby certliK that the information supplied with this filing does not qualify for the exernption siated in Section 119.07(3)(1), Florida Statutes. | further cetlity that ihe information
indicated on this repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to exacule this report as required by Chapter 620, Florida Statutes

SIGNATURE: X

IRE
-. —

ey

v{f/;; émc) . Y522~

ﬁate Caytime Phona #

s ()

’
b

mR2 =



