2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K51109 Apr 27,2000 8:00 am

17 Frity Neme ecretary of State

A C PROPERTY INVESTMENT COMPANY N.V., INC. 04-27-2000 90071 043 ***150.00
Principal Place of Business Mailing Address
37 NCRTH ORANGE AVENUE 37 NORTH ORANGE AVENUE
SUITE #21G SUITE #210
(ORLANDC FL 32601 ORLANDO FL 32801-2439
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59-2259676 Not Applicable
Zip Country zp Country 5. Centficate of Status Desed ~ []  $9-7D Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANTON, A. J., JR. Street Address (P.0. Box Number is Nat Acceptable)

37 N ORANGE AVE, STE #210

ORLANDO FL 32801

City FL Zip Caode

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

SIGNATURE

Signature, typed or primed name of reistered agent and title if applicable. {NOTE: Aogistered Agent signature requirsd when rains(aling} DATE
) o e ] " »
9. :rfhlsffl:_orporatwgn is ellglbga tlo satl‘tsfyc;ts Intangible FI;EJ‘I?\:’ F;EE IS‘"$1 50.090 ; 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DPS 7 Delete k3 O Change [ Addition
NAME STANTON, A. J., JR. NAME
streeT aoohess | 37 N ORANGE AVE, STE #210 STREET ADCRESS
CITY-ST-2IP ORLANDO FL CITY-ST-7IP
TITLE 1 Delete TIE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TITLE [ betete TILE ] Change  [-] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTy-§7-21P
e [ Delete TILE . _ DOcrange [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$T-21P
TImE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-§T-2IP CiTY-S57-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the ¢orporation or the receiver or trustee epepowered 10 execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad , with all other like epipgiwerad.
SIGNATURE: " LSS ELIINRED 5//6’/” Y07 23 5243
5 ./': Y H L

D Ni:_[f?opu% OFFICER OR DIRECTOR 7 Date Daytima Phone #

e Nl | <X
27 S T7FINT T A A

034 1'9/99)

(=N



