2000 UNIFORM BUSINESS REPORT (UBR]) a4

DOCUMENT # H6821 1 FILED
g Eévg . May 11, 2000 8:00 am
A.C.A. GLASS, INC.
' Secretary of State
04-04-2000 90104 035 ***150.00
Principal Place of Business Mailing Address
% DENNIS WINTHER % DENNIS WINTHER
7632 LS. HIGHWAY 19 7832 U.S, HIGHWAY 19
PORT RICHEY FL 34668 PORT RIGHEY FL 34668-667%
F R T s URRAARD AR A
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied Far
59—25852 1 9 Not Applicable
ap Couniry . Zip Couniry 5. Certificate of Status Desired d0 ?ﬂae-g?q gf:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
MNTHER' DENNIS Street Address (P.O. Box Number i5 Not Acceplable)
5129 BEHMS' CT.
PORT RICHEY FL 34668
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name Of 18g15réd agerk and ttle i applicable {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This .c_mporatic_:.n is eligibie to saiisfy its Intangible FILE NOW! FEE lS_ $150.00 10. Election Campsign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O] Added 1o Fees

(See riteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TE PL 1 belete e [J Change [ Addition | =
NAME WINTHER, DENNIS NAME =
STREET ADDRESS | 5129 BEHMS' CT. SIREET ADDAESS =
CTY-ST-2iP PORT RICHEY FL CITY-51-2IF
TitLE DTS O3 Detete TTLE Clchange [ Addition | <
HAME WINTHER, LORIE L. NAME
STREET ADDRESS | 5129 BEHMS' CT. STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL CITY-87-2P i
WILE {7 netets e O change [ Addition
NAKE . ~ NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZF
TITLE ] pelete TITLE Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2if
TITLE O pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CHTY-ST-21P
TILE [ Delgte TITLE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1P CITY- ST-2IP

13. | hereby certify that the information supplied with this filiag does not qualify for the exemption stated In Segtion 118.07(3)(i), Fiorida Stalutes. | further gertify that (he infermation
indicated on this report or supplerneantal report is true and accurate and that rpy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver Or tiustee empowered to Sprcuted is rapopt’as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 of Block 12 if

changed, or on an attachment witl#n adgrass, with
Ve . o~
SIGNATURENS =) \ 7- OQ' 20@\763)3&{74:/\1




