2002 UNIFORM BUSINESS REPORT (UBR}) .
SOCUNENT # Apr 11, 2002 8:00 am
DOCUM P01000084856 ecretary of State
ACMC - VEN, INC 04-11-2002 90073 042 ***150.00
Principal Place of Business Mailing Address
311 PARK PLACE BLVD. SUITE 225 311 PARK PLACE BLVD. SUITE 225
CLEARWATER F1. 33759 CLEARWATER FL 33759
I — O A O A I
13777 Belcher Road 13777 Belcher Road
Suite, Apt. #, etc. Suite, Ant. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Lareo, FL Largo, FL 59-3745276 Not Applicable
Zip Couniry “ip Country 5. Ceriificate of Status Desired 0 $8.75 Additional
33771 1S 33771 us Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Steven A. Piazza
LOMBARD', R"A A Qiraat Arddrace (D M Qav Mombar ie Not Accentahle
311 PARK PLACE BLVD, SUITE 225 13777 Belcher RGad . ., .~ . s
CLEARWATER FL 33759
[ igo FL | 5591

8. The above namegl entity submits this statement for the purpose of changing its regist d oftice or registeregd Zgent, or bath, in the State of Florida.

SIGNATURE _X_Steven A. Piazza

Signatutp, typed or printad name of ragistered agent and litla if applicable {NOTE: Re’glared Agent signature required rainstating) DATE
. . . P . . . ' /'

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See critera on back) 0 Make Check Payable to Department of State i

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D KJ belete TILE (I Change  [] Addition

HAME LOMBARDI, RITA A NAME

seeT aooress | 311 PARK PLACE BLVD, SUITE 225 STREET ADDRESS

orv-st-2p | CLEARWATER FL 33759 CITY-ST-2PP

MLE [ Delete TIMLE Director - Pres., Sec. [ Change  [X] Addition

NAME NAME Piazza, Steven A.

STREET ADDRESS STREETADDRESS |-13777 Belcher.Road | .

CiTY-ST-ZIP CITY-ST-ZIP - '_L_a";gol,_FL_3,3,77 1 - S A-m;-. e —_

TIMLE (] petete TILE Ol Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 nefete TILE [Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE C]cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O petete TILE [ Change  I_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legll effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirefl Jy Chapter 607, Florjefé Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

N

SIGNATURE: X Steveén A. Piazza ! . 1 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nlfbﬂ!ﬂ
5

127-726-3310

Date Daytime Phong #

AV 96L¥EH0

CR2E034 (9/01)



