2001 UNIFORM BUSINESS REPORT (UBR) FILED

w

. L ]
DOCUMENT # PO0000041711 Apr 10,2001 8:00 am
' 'F;It":iyl\:;IF.TNG ACRES ENTERPRISES, INC ecreta ) of State
' 04-10-2001 90131 009 ***150.00
Principal Place of Business Mailing Address
890 AVENIDA CENTRAL 890 AVENIDA CENTRAL
LADY LAKE FL 32159 LADY LAKE FL 32159 LUug34392
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 54-3LM {112 Not Applicable
Zi T[T Country T Zip- Count it
P ouniry SEPT L oy - _ - |~5. Certificate of Status Desired O $8.75 Additional
i == T ——eaiaes = .. F@6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HUNK' ROBERT K Street Address {P.Q. Box Number is Not Acceptable)
890 AVENIDA CENTRAL
LADY LAKE FL 32159
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. s e . m
9. Thlsfﬁprporatagn is ellg\bls trf satlsfygs Intangible FILE\;‘OV;...1 FFEE IS'“$1 50.0:0 o0 10. Election Campaign Financing $5.00 May 8o
Tax 'm.g rgqunremem and elects to do s0. After M 1,2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME ’ O Delete TITLE v, O change R addlion | S
NAME NAME Robert K ‘Liu“ k g
STREET ADDRESS STREET ADDRESS | BAC Ave\:% Cen*:a\ 5
CITY-ST-2P CITY-ST-21P Lcuk\( Lake, FL 32159 2
— [
TITLE O oelete TILE vh T [ Chenge  [5 Adition z
NAME NAME S-l-eue.r\ M. aoy
STREET ADDRESS streer aooress | HOO Mot S,
CITY-ST-2IP CITY-5T-7P L,A\{ talee, Fu 32059
e T T ’ o= - [JDelete ==~ STME == - = } [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CIY-57-2IP - CITY-ST-2IP
TITLE ] celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIry-ST1-7IP
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes, | further cerlify 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac eWPI otherlike empowered.
SIGNATURE: : Rob b KRk [ tletos G 7530073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR Date Daytime Phona #




