2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000010839

1. Entity Name

A.C.M. REALTY GROUP, INC.

Principal Place of Business

1904 S. MACDILL AVENUE
TAMPA FL 33629

Mailing Address

1904 5. MACDILL AVENUE
TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90232 048 ***150.00

LUU5D903

DR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FELNumber ~ /, ;Q a Applied For
5% ’368 / Not Applicable
Zi t Zi t i “Additi
® Country ® Country 5. Ceriificate of Status Desied ~ []  90+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

L e

MYARA, ANNIE C

1904 S. MACDILL AVENUE

. e e I Name

N T

N S, -

Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Btate of Flerida.
) 3
SIGNATURE
Signature, typed or printed name of ragistered agent and lile f applicable. {NOTE: Registared Agent signature réquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camaign Financing $5.00 tay B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

O

(See criteria on back) Make Check Payable to Department of State

11. {OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE O Change  [J Addition

NAME MYARA, ANNIE C NAME

STREET ADDRESS | 4810 W. DRYAD STREET STREET ADDRESS

CITy-ST-71P TAMPA FL 33029 CITY-ST-2P

TITLE O oelete TLE O Change  [[] Addition

NAME Jname

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2p

TITLE O Detete TITLE [ CGhange  [J Addition
“NAMEZ > — e Tl e Tt e eT—— e T ALTT oo e MAME .- — oee| - cme o o e e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP ks

TITE O Deiete TITLE “ O Grange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [J change  [J Aadition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZlP

TITLE [ Dejete TTLE [ change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P N A CITY-ST-2p

13. | hereby certify th

indicated on this /eport or soplemental report is true an
or the recdiver or trustee empowerad
changed, or onfan attachmeht with an addy, i

of the corporati

SIGNATUR

the infornation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further centify that the information

accurate and that my signat
exgcute this report as reqy
er like empowered.

3, wit

i

& shall have the same legal eifect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes: and tyat my name appears in Black 11 or Bloek 12 if

T Date

Daytime Phone #

4{/ra%y/é%§29$81%5%7

]

CR2E034 (10/00}



