2002 UNIFORM BUSINESS REPORT

FILED

(UBR) Apr 11,2002 8:00 am

DOCUMENT #  P01000094086

1. Entity Name
ACMC-SHR, INC.

ecretary of State

04-11-2002 20073 036 ***150.00

Principal Place of Business

311 PARK PLACE BLVD.. STE. 225
CLEARWATER FL 33759

Mailing Address
31t PARK PLACE BLVD.. STE. 225
CLEARWATER FL 33759

AL R T

2. Principal Place of Business 3. Mailing Address

13777 Belcher Road

13777 Belcher Road

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For
Largo, FL Largo, FL "50-3745543 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33771 us 33771 Us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOMBARDI, RITA A Steven A Mlesra
311 PARK PLACE BLVD., STE. 225 113777 Belcher R6ad
CLEARWAER FL 33759
~ (“:o., A T p'\dﬂ.
- ﬂ/ Largo . FL !'.’33771A

8. The above Ramad entity submits this staterment for the purpose of changing it

X Steven A. Piazza

Signature, typad or printed name of registerad agent and title if applicable.

SIGNATURE

istered office or regi

OTE: Registered Agent signatlre requir

'ed agent, or both, in the State of Florida.

2t

DATE

reinstating}

9. This corporation ig eligible to satisfy its Intangible

Tax fiting requirement and elects to do s0.

FILE ‘?/owm FEE
After May 1, 2002 Fee

I$ $150.00/7

will be $550.00 10. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added t¢ Fees

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE D T Delate TNE K] Change [ Acdition
NAME LOMBARDI, RITA A NAME
staeeT AooRess | 311 PARK PLACE BLVD., STE. 225 b streeraoomess (13777 Belcher Road
orv-sr-ze | CLEARWATER FL 33759 CITY-5T1-21P Largo, FL 33771
TIMLE [ Delete TITLE Digector-Pres.Trea.Sec . [JChange X Addition
NAME NAME Piazza;, Steven A,
STREET ADDRESS STREETADDRESS 113777 Belche r/ Road
CITY -ST-2P CITY-ST-Z1° Largek_FL_33771 . e e =
TITLE O Delste TISLE ) ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIF CITY-ST-2P
THLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS j STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T1-71P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR cmﬁ-zxp

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the e
indicated on this report or supplemental report is true and accurate and that my sig
of the corporation or the receiver or trustee empowered to execute this repart as r
changed, or on an attachment with an address, with all other like empowered.

Piazza -

SIGNATURE: _X Steven A.

plion stated in Sectiogf 119.07(3)(i), Florida Staiutes. | further certify that the information
ture shall have the s legal effect as if made under oath: thal | am an officer ot director
ired by Chapter 607 /florida Statutes; and that my name appears in Block 11 or Block 12 if

]fz?fb?’

727-726-3310

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICEIOH DIRECTOR L4

Toare/ Caytima Phone #

AV SBLSHO

CR2E034 (9/01)



