2002 UNIFORM BUSINESS REPORT (UBR) Jul 22 FiIOI(J)EZZ%OO am

DOCUMENT #  P01000034895 Secretary of State

1. Entity Name

ACSF HOLDINGS, INC. 07-22-2002 90154 035 ***550.00
Principal Place of Business Mailing Address

505 SOUTH FLAGLER DRIVE STE 1100 PO BOX 3475

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33402-3475

AR

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

City & State City & State 4. FEI Number Applied For
(p5-110294%g

Not Applicable

Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 ﬁ_\dciiﬁona'.
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . . - - A L) i i mr——— QName—“ﬂ’W — ~ ——
e o o _M__. T -
HENHY' THO ON Street Address (P.O. Box Number is Not Accepiable)
505 SOUTH FLAGLER DRIVE STE 1100
WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
b

SiIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 1 ) I .
. . Q. Election Campaign Financin
Tax Fling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cfnlr?bumn‘ 9 0 fdsd-gﬂo";?‘;fe
(See criteria on back) A Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIME O change [ Additicn
NAME HENRY, ANN P NAME
srneeT 0DRess | 3028 WASHINGTON ROAD STREET ADDRESS
crv-si-zr | WEST PALM BEACH FL 33402 CITY-ST-7P
TILE D [ pelete TIMLE ‘ [ Changs [} Addition
NAME MCADAMS, CLARE P NAME
streer anoess | 250 NINTH STREET SE STREET ADDRESS
cv-st-2e | WINTER HAVEN FL 33880 CITY-ST-2IP
o o Coeen. _ fme__ T . ___ Ooer Do
NAME PORTLOCK, SAMUEL W Il NAME
streeT aooriess | 1002 § LAKE ELBERT DRIVE STREET ADDAESS
CITY-S57-2IP WINTER HAVEN FL 33880 CITY-ST-7IP
TILE D [ Delete TITLE [Jchange [ Addition
NAME PORTLOCK, FRANK D NAME
steeTanoress | 580 WEST LAKE OTIS STAEET ADDRESS
CITY-S3-21P WINTER HAVEN FL 33880 CITY-ST-2IP
TME 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIy-ST-2
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatéd 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 corperation or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an address, WiTrsl other lik empowereg:
&Y "-MI[QDU Oy e dU {%9%5@[}) . DOLTLDL— k 9 /n/az St32%4 739/
. Daytime Phone #

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

SIGNATURE:

CR2E034 (4/02)



