2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H56557 FILED
1. Entity N
Mar 29, 2000 8:00 am
ACROPQLIS IIl, INC. Secretary of State
03-29-2000 90030 049 ***150.00
Principal Place of Business Mailing Address
% ROBERT ROBINSON % ROBERT ROBINSON
6612 RIDGE ROAD £612 RIDGE ROAD
PORT RICHEY FL 34668 PORT RiICHEY FL 34668-6837
T s IR ARR UM RN ARAEARA
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59—2593642 Not Applicable
g Cauntey Zn Ceuntry 5, Certificate of Status Desired O $8‘75 Additional
) Fee Required
Jd e e _&..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name™— . T -0 T
ROBINSON, ROBERT -
' Street Address (P.C. Box Number is Not Acceptable)
6612 RIDGE ROAD
PORT RICHEY FL 33568
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registersd agent and lille if applicabe. {NOTE: Registered Agent signatura raquirad when remnstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S::‘gzrzag;ifbnug:nammg w '?2100 May Be
N . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pesete TILE [ change [ Addition
NAME BRYAN, MILLARD NAME
streer aporess | 3448 UMBER RD. STREET ADDRESS
oITY-3T-21P HOLIDAY FL CITY-§T-2IP
TITLE v [ Detete TITLE [ Change [ Adaition
[ |
NAME RQBlNSON, ROBERT NAME
sreeT apoaess | 12103 GARDEN LAKE CIRCLE STREET ADDRESS
CITY-57-21P ODESSA FL CITY-5T-2P
TME S O Detete - TILE [B-etange [ Addition
NAME SIGMONE, THOMAS NAME g/ ok
staeeT AnoRess | 3524 SEFNER DR. streeTAnoress | A 128 ARKO CRe RP
THTY -85-2P HOUIDAY FL CITY-S1- 71 MNEw Fors LorcHes £ 3\./6_5"5
TITLE T O Delete TITLE [ Change [ Addition
NAME DEMERTZ1S, THEODORE NAME ot
staeer aponess | 3206 PINOM DR - HOLIDAY LAKE ESTATES STREET ADDRESS i
CITY-ST-2iP HOLIDAY FL CITY-ST-2P
HILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hareby 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 supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exécule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adgress, yitleall other likg empo d.

7. 27 o Lo vg -27-00 727-8 27558

IGNATURE AND TYPED OR PRINTED NAME OF SIG-I G OFFIC_EHWHECTOH Datg Dayume Phona #

SIGNATURE:

A e



