200077UNIFORM BUSINESS REPORT (UBR) FILED

D ENT .
OCUMENT # K47977 Mar 06, 2000 8:00 am
1. Entity Name S f
ACKERMAN HOMES, INC. | ecretary of State
03-06-2000 90090 032 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1226 P.O. BOX 1226
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32005-122€
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-2921205 Not Applicable
Z Zi iti
P ) Country P Couniry 5. Certificate of Status Desired O $8'75 ﬁ'\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ’
ACKERMAN, MICHAEL L. Street Address (P.O. Box Number is Not Acceptable}
102 8. 17 8T
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Fiorida.
SIGNATURE
Signature, lypad or printed name of ragistered agent and titla if applicable. {NOTE: Reagistered Agen signature required when reinstating) DATE
i ion is eligi isfy | i in
9. Ihlsf'(f'orporanior:r: F:;gl:: tT sgau:;yd\ts Inangible A FILE NOw!!l I::EE IS $1 50.000 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TMLE O change  [J Addition
NAME ACKERMANN, MICHAEL L NAME
STREET ADDRESS | 102 S 17TH ST STREET ADDRESS
crv-stze | FERNANDINA BEACH FL 32034 Grrv-s1-2¢
me D O Delete TILE Ol change [ Addition
NAME ACKERMAN, MICHAEL L. NAME
STREET ADDRESS | 102 S. 17TH STREET STREET ADDRESS
CITY-87-2IP FEHNAN[“NA BEACH FL CITY-ST-2IP
me | T e o T === [ Delete - mie - e = - - [ change  [D-Addition- |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TME [ Gelete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-31-2IP CITY-§7-21P
TTLE [ Delete TNLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Celete TTLE (] Change (T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T1-2IP CITY-S7-2IP
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 supplemental 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
of the corporation or the receiver or trustee empowered 10 exgpute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12 if
changed, or on an attachment with an aggiress, with all otherfike empowered.
5 : ARV Y7 £ e TN / L .
SIGNATURE: /7/ : 4‘0' SIRiE=I 2[1/00  F0fXe/ £F2Y
s RE D GH PRINTED NA OERCER QR DIRECTOR Dat D Phane #
Rl A F 3 S AT 2o /=
L

AL

6=



