FILED

2003 FOR PROFIT CORPORATION :
. 5
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am }
f 2
DOCUMENT #  P0O0000116498 ST Secretary of State ,
1. Entity Narne : - 01-15-2003 90298 007 ***150.00 ~
ACIC, INC.
Pringipal Place of Business Mailing Address . e
8650 S OCEAN DR. SUITE 406 8650 S OCEAN DR. SUITE 406 ’ s o
JENSEN BEACH FL 34957 JENSEN BEACH FL 34857 * - R
2. Principal Place of Business 3. Mailing Address “""II' "“Iw Il‘” "m Ilm IIlI“lII“mI m“ Iml 'Im 'l” 'III
3209 sSE BRAEMAR WéY s AML
Suite, Apt. #, etc. Suite, Apt. #, etc. " TCHECK HERE IF MAKING CHANGES
ity & State City & State 4, FEI Number Applied For
IS ‘F{T ST. L (3] L e—, FL L] 59-3687%6 Not Appticable
v Zip Country Zip Country - . $3 75 Additional
. fi D d "
Sqq 5_27 o BCQ'OC L o L ] o E“Cie‘m |Fateof$tatus- egrtj B I:I- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
! City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registared agant and titls if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) : )
9. Electi mpaign Fi
After May 1, 2003 Fee will be $550.00 Tt Fond Gomtntion 01 Aoy o
Make Check Payable to Florida Department of State '
Al _
10. . OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ Celete TnE (3 Ghange- (] Additon | &
wve . | PITTS, VADEN § v 2
STREET ADDRESS | 8650 S OCEAN BLVD STREET ADDRESS 3
CITY-ST-21P JENSEN BEACH FL 34957 CITY-ST-2IP g
o
TITLE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-7IP CITY-8T-2IP
= —1— T = — = N e TR — ) R
TITLE [ pelete TILE ["Change =[] Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP g CITY-ST-2IP
TITLE ) [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ belete TITLE I change [ Addition
NAME c NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP ’ CITY-5T-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Floricia Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale 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 trus) powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g ddrg. s, with all other ke empowered.
ANT B REL I '
1V1 = - -
SIGNATURE: ARFURRRELITED [~ /203 172 398 b50b
SIGNATURE AND TYPED OR PFIPI{ED NAME OF SIGNING GFFICER OR DIRECTQR Date Daytims Phone #




