2001 UNIFORM BUSINE

S$S REPORT (UBR)

FILED !

DOCUMENT # FO800000691 1

1. Entity Name

A C REAL ESTATE DEVELOPMENT CORP.

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91336 003 ***150.00

Principal Place of Business Mait

P.O. BOX 2615
PALM BEACH FL 33480

P.0. BOX 2615
PALM BEACH FL 33480

ing Address

2. Principai Place of Business M

RS AR

ailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

L)

City & State City & State 4. FEI Number 13'3436080 Applied For
Not Applicable
Zip Country - . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, DENIS P JR " St
Street Address (P.O. Box Number is Not Acceptable
662 ISLAND DRIVE oess | prable)
PALM BEACH FL 33480
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, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election © ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trigt‘(;zndaggriﬁk:utig‘: rene fg’g?ohﬁiss ?
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TmE STD O Delete Tme O change (] Acdition | S
NAME COLEMAN, DENIS P JR NAME =
sTReET ADORESS | 662 ISLAND DRIVE STREET ADDRESS 3
cmy-51-2¢ | PALM BEACH FL 33480 CITY-ST-2IP b
o
Time ViD Cleele | wne O crange [ Addion | &
NAME ANDERSON, THOMAS NAME
stReeT A00RESS | 31 ROEBLING ROAD STREET ADDRESS
~omi-5-2¢ | BERNARDSVILLE-NJ- 07924 - — : - CIY-ST-ZP
mLE O Dekte TITLE [1Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2Ip CITY-ST-2IP
TILE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TITLE [ Delgte TIFLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-§7-2IP
13. | bereby certify that the information supplied with this fil‘mg does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplymental repert is true an e and thgt my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the recejylerlor trustee e gfprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
_._gfla_.rlged. or cn an attach ol
SIGNATURE: Nesns £ (olemen ST 2- 26 2oy

Date Daytima Phona #




