2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # 58236 | Mar 22, 2000 8:00 am

1. Entity Name

ACM OF JACKSONVILLE, INC.

Principal Place of Business Mailinb Address
\
10550-25 QLD ST AUGUSTINE RD. 10550-25 OLD ST AUGUSTINE RD.
JACKSONVILLE FL 32257 JACKSPNV".LE FL 32257 6 z b A

2, Principal Place of Business 3. Mailing Address “Il”l” m |||| I

Secretary of State

03-22-2000 90009 040 ***150.00

[N

Suite, Apt. #, etc. Suil?. Apt. #, etc, DO NOT WRITE IN THIS SPACE
o
City & State City'& State 4. FEI Number Applied For
. 59.3014857 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Heglsterc;d Agent 7. Name and Address of New Registered Agent
! Name
|
MCDONALD, ANN C ' Street Address (P.O. Box Number I1s Not Acceptable)
4342 HUNTINGTON: FOREST, BLVD. | e
JACKSONVILLE FL 32257 '
’ City FL | ZpCoce

8. The above named entity submits:this\slale’ment,for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.’
.-

SIGNATURE

i

Signature, typad or printed namas of registered agent and title it ap:::icable‘ (NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satsfy its Intangible FILE NOW!!! FEE IS $150.00 1 . '
o ; 0. Election Campaign Financing $5.00 May Be
Tax faLlng rtlequuemem and elects tc do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
{See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D I 2 Delete TN O] Ghange (] Acdition
NAME MCDONALD, ANN C i NAME
I
STREET ADDRESS | 4342 HUNTINGTON FOREST BLVD. ! STREET ADDRESS
or-st2> | JACKSONVILLE FL 32257 | cv-st-2¢
TNLE b~ —= TOTTTY O pelets THE - ) - "[Ochange [ Addition
HAME MCDONALD, COY O i NAME
STREET ADDRESS | 4342 HUNTINGTON FOREST BLVD. : STREET ADDRESS
crv-s-2¢ | JACKSONMILLE FL 32257 . oiv-s1-2p
TIILE " O Dele TITLE [ change [ Addition
HAME . NAME '
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CITY-ST-2IP
TILE : " [ oelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP f CITY-ST-21P
TME O Delete TLE (1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S§T1-2IP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
I

CITY-5T-ZIP , CITY-5T-2IP .
13. | hereby certify that the information supplied with this fuing“does not qGalify for the exemption stated in Section 119.07(3)(i. Florida Statutes. ! further cartify that the information

indicated on.this report or supplemental reportis true and accurate and that my signature shall have the same lsgal effect as if made under oath: that | am an officer or director

of the corporation or the@TERr or trustee, ‘exeptig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if |

smpowerad.

SIGNATURE:

[~A5-00 (4 ’“f);‘% Dﬂﬁ"-hb

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

CR2E034 (9/99}



