—

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

DOCUMENT #  PO1000081479 ecretary of State
1. Entity Name
NEW ACA, INC. 04-30-2002 90226 036 ***150.00
Principal Place of Business Mailing Address
150 €. PALMETTO PARK ROAD 150 E. PALMETTQ PARK ROAD
SUITE 500 SUITE 500
A i U RO
2. Principal Place of Business 3. Mailing Address
201 ATP Toukl P ybd 201 AP Tou & BLvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2wre 150 SULITE 150
City & State City & State 4. FEI Number Applied For
ONTE VEDRA BeacH, FL PONTE VEDRA PedcH, FL- | 59- 3750246 Not Applicabla
525'@ a1 Country 5250 8 2. Country *5. Certificate of Status Desired O feae'gesq S:dei‘tional
= 7”7 6. Name and Address of Current Registered Agent T _. . 7. Name and Address of New Registered Agent
- — = SR ey e = — —— —=—

LESNICK, IRVING |
150 E* PALMETTO PARK ROAD

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

SUITE 500
BOCA RATON FL 33432 City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ot printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required whan reinstating) DATE
=*8=Thig.corperation.is.eligible to satisfy its.Intangitle FILE NOW!!! FEE IS $150.00 ) - )
" . S e e T - - ) 10. Election Campaign Financin
Tax filing requirement and elects to do so.”~ ~— ~|==== After May 1, 2002, Fee will be $550.00 | ,TrustIFund Cc?mr?bution ¢ (] fc?d.egotoh;asife
{8ee criteria on back) i Make Check Payable to Department 6f State™ ™|~ ===-Io—- """ .. _ "
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ptg‘;é%ld t‘J’\E;; S —y [ Delete THTLE [ Ghange  [J Addition
NAME Géra'_‘{‘ - . T—I . NAME
STREET ADDRESS | 2 A'Ig -r‘:.,? .l'e“,‘f’wﬁ SRITE (5L STREET ADDRESS
rl
CITY-ST-2IP PonTe VEDRA Beack, FL. 32082 CiTY-ST-2IP
TITLE 56&('8, O Deiete TITLE [J Change [ Addition
NavE Richord Siehck NAME
SRETADDRESS (2 5) AP Touwl ALVD, SWITE 150 STREET ADDRESS
]
CY-SI-ZP ) PoNTE VEDRA PEAcH, FL- 320082 CITY-ST-ZP
TTNE T T T T T e e ] gt I T S e et - oo e v 2 — e [ClChange [ Aodition-|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SF-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TTLE ’ O pelete WILE [JIchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P : 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 certify that thae information
indicated on this report or supplemental report s 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 rgeemer or trusleg?@mpovsgd 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 atta ith an address, with 3l other like empowered.

SIGNATURE: _\ ML \J o e = - LUIRED 3/15/02  Qo4-285-4p30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

selel HE

A\l

I

CR2E034 (9/01)



