FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # K64419 ry
1. Entity Name : 04-11-2003 20094 048 ***150.00
ACA BRANDON, INCORPORATED
Principal Place of Business Mailing Address
1903 W. LUMSDEN RD. 1903 W. LUMSDEN RD.
BRANDON FL 33511 53R
BRANDON FL 23511 i

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, efc. Sulte, Apt. 4, etc. X CHECK HERE ¥ MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65‘0181395 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent B ; . .. 7. Name and Address of New Registered Agent
) : Nameg

MC DERMO“‘ MICHAEL J PA Street Address (P.O. Box Number is Not Acceplable)

791 W LUMSDEN RD

BRANDON FL 33511

- City FL Zip Code

8. The above named entity submits this statement for the purpese of changing is registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N
' Signature, typad or printad name ot registered agent and lills if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!‘.! FEE IS §150.00 9. Electicn Campaign Financing $5.00 May Be
i X After May 1, 2003 Fee will be $650.00 Trust Fund Contribution, O . Added to Fees
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE O Change [ Addition
NAME DONOFRIO, KEVIN NAME
streeT anoaEss | 2503 CULBROUTH COVE CT STREET ADDRESS
CITY-ST- 7P VALRICO FL 33584 CITY-S1-2IP
TITLE D . ] pelete TINE [ Change [ Addition
NAME DONOFRIO, KEVIN NAME
STREET ADDRESS | 2503 CULBROUTH COVE CT STREET ADDRESS
CHY-ST-2IP VALRICO FL 33594 CITY-ST-21P
TITLE e D i iy e o [ Delte . _ fME | - & et moe —.. Change [ Addition
nAME GIBBONS, DAVID NANE
STREET ADDRESS | 185 NW SPANISH RIVER BLY STREET ADDRESS
CITY-sT-21P BOCA RATON FL CITY-ST-2IP
TITLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
E O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
A

12. | hereby certify that the information supplied with,thi/ iling does not qualify for the exempticn stated in Section 1128.07(3)(i), Florida Statutes. | further cerify thal the information
indicated on this report or supplermental report is tpfe and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empp®ered to execute this report as required by Chaoter 607, Florida Statutes: and that my name appeaars in Block 10 or Block 11 if
changed, or on an attachment with an addresg!wi € empowerad.

SIGNATURE: ___SIGNATURE PLQUIRED ' #/2/e s 3 lsts L 5Ly
SIGNATURE WME OF SIGNING QFFICER OR DIRECTOR Date Daylime Fhone #

1620Y 10

AY

CR2E034 (10/02)



