UNIFORM BUSINESS REPORT (UBR)

FILED

N May 06, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State

05-06-2002 90145 030 ***150.00

DOCUMENT# 3 29220

1. Entity Name

Acecra pes'r, Inc.

Do NOT WRITE :IN HIS ""_PACE

2 Pnncu:? P]ac f Business . 3. ﬂalhng Address
dwers Ave, 0.8 x.s"'}f‘.S'
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
ity & State . City & State 4, FE| Number Applied For
acksonv.)le FL Jac Lsonuville FL-' 567-@&6 Sy L Not Applicable
g 'i 2._ 1 -—? a":g‘ ﬁ- 1 ')Z'_pq_a.]? %'ur? 5. Certificate of Status Desired ] g‘g'g;lﬁ?;;“”"al
S T E "7.~Name and Addrass of Current Registerod ‘Agent e =07
Name

NerlL . Weinret
§:§ &3&55@ e ?ox Nymber?‘#Accrtahle)

| Fackzonviile FL (3% o 7

DO NOT'WR E

N THISéfSPAC.E'j;_f

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

SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicable, {NOTE: Reglstered Agent signature required when reinstating) DATE
. This corporation is eligible to satisfy its Intangible . . . . .
. : 10. Election Campaign Financin
Tax filing requirement and elects to do so. Trust Fund Ccl)j:tr?butilon g fdsdl 2? “:135’ Be
{See criteria on back) O . ed to Fees

11. OFFICERS AND DIRECTORS R

TITLE fresidenr “rine =

NAE Ne. t We, re,la NAME 8

STREET ADDRESS - :f' ‘STREET ADDRESS: . m
. =

ITY-ST.7IP [

c ".Jhck.rondoﬂf Pz_.g?.lo'? Gtr-sTe §

TILE THILE, g

NAME CNAME - O

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP Ciry-s7-zip”

TTLE SHTLE P )

NAME - - ’ NAME & i o L Rl - v -

STREET AUDRESS STREET ADDRESS N 0

CITY-ST-21P CHTY-ST-7IP . ! DO T WRITE

o 'IN THIS SPACE

NAME NAME _ . Do L

STREET ADDRESS STREET ABDRESS : '

CITY-ST- 2P GSIIR |

TITLE THLE

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZiP (CITY-ST-219 -

TILE TITLE.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cry-st.ap

13. | nereby certify thal the infopmation supplied with this filing does not qualily for the exernption stated in Sectlon 119.07(3){i). Florida Statutes, | further certify that the information
indicated on this report or, upple
of the corporation or th ECeive
attachment with an adgfess,

SIGNATURE:

ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I rustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or o an

all other like empowered. (406&
Aecl L. Weincebh fres. 5’/29/1091 739.239pf

s1aHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phane #




