* 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P01000029842 ' Secretary of State

1. Entity Name 01-30-2003 90367 001 ***300.00

ACY REALTY, INC.

Principal Place of Business Mailing Address

700 COLORADO AVENUE 700 COLORADO AVENUE NYNTUw R

STUART FL 34994 STUART FL 349%4

R N KRR SR A
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65‘1 104513 MNot Applicable

Zp Country Zip Country 5. Certificate of Status Desired [ gg-;’esq L’::rd;;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s T - A > e e ~Narma S —_
;&OQ;E.}ADCOKMJ:L?:S R Street Address (P.O. Box Number is Not Acceptabie)
STUART FL 34997

City FL Zip Code

B. The above named eng ipd its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations g ’
V'

yhsar A LA L]
bl AL

SIGNATURE /A
Signaturgyped or primed name of regs éred agent and Iitle it apphicable. {NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 - Trust Fund Coitrﬁ)uti:)n : O fdsd.e(c)iotohgzgf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [ Change =[] Addition
NAME LACOMBE, DOMINICK . NAME
streeT aooRess | 6800 SW JACK JAMES DR STREET ADDRESS
orv-st-ze | STUART FL 34997 CITY-ST-2P
TILE ' [ Delete TITLE [] Change  [] Additien
NAME NAME
STREET ADDRESS ) ' STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME _ . . e m e ——— PN Y, TN YT (B () [ |-S——vs P - ST v 0 PeChange ~— [E1-Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
TIMLE . [ petete TITLE {7 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-$T-2IP
TITLE . CJ-Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2P

e -

12. | hereby certify thatthe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 gertiSTedpmpowered 10 execpte 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 sfth an addibss, with all cthep#fe empoyvered

SIGNATURE: LZEE20

iz o) it
¥0F SIGNIG OFFICER OR DIREGTOR Date Daytme Phane &

[«FARVIS. 0]

ny

CR2E034 {10/02)



