' 2002 UNIFORM BUSINESS REPORT (UBR) Mar 13F 12161;:)]2)&00 am

DOCUMENT #  FQ8000006911 Secretary of State

1. Entity Name

A C REAL ESTATE DEVELOPMENT CORP. 03-13-2002 90091 040 ***150.00
Principal Place of Business Malling Address

P.O. BOX 2615 P.0. BOX 2615

PALM BEACH FL 33480 PALM BEACH FL 33480 ¢

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3436080 Not Applicable
Zi t i [ -
P Country Zp ountry 5. Certificate of Status Desired O $8.75 Addltlonal
. e - - _Fea Required. -
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN' DEle P JR Street Address (P.Q. Box Number is Net Acceplable}
662 ISLAND DRIVE
PALM BEACH FL 33480
City FL l Zip Code

8. The above named entity submits this statemenit for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agert and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. ihisfc.:l%rp?;anqn :;;‘I‘ltgiblg tt?escat:‘:;fygs Isr;tangib\e At FII':nE NSW!;!z F;EE |$"I$b1 50.00 " 10. Election Campalgn Financing $5.00 way Be
ax il .g .quwre ande 2 do 50. er May 1,.20 e will be $550. Trust Fund Contribution. O Added 10 Fees
(See criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE STD O pelete TimE [l cnange [ Additicn
NAME COLEMAN, DENIS P JR NAME

STREET ADDRESS | 662 ISLAND DRIVE ’ STREET ADDRESS

ov-st-zp | PALM BEACH FL 33480 CITY-ST- 2P

TE viD O Delete T [J Change [ Aqdition
HAME ANDERSON, THOMAS NAME

STREET ADDRESS | 31 ROEBLING ROAD STREET ADDRESS

orv-si-2p | BERNARDSILLE NJ 07924 cr-sT-2P
TTE : T T T T T pelete” Nmme: -~ : ™7 = = “[JChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITy-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TMLE ' [ pelete TIE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-21P

TNLE . [ Delete TNLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-3T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa) 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
A Jportas requiregh by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or tryffee empowered gkExecute !
changed, or on an attachment W|th gddress, with gWother like 2

SIGNATURE:

Date Dayima Phone #

AY 29LL0%0

CR2E034 (9/01)



