‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # P01000094086 Secretary of State

1. Entity Name 02-24-2003 90210 007 ***150.00
ACMC-SHR, INC.

Principal Place of Business Maiiing Address
13777 BELCHER RD 13777 BELCHER RD
LARGOC FL 33771 LARGO FL 33711
Suite, Apt. # etc, Sute, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-3745543 Not Applicable

Zip Country ~Zip Country

. . $8.75 additional
o ' ‘5.‘70?rt.\flc_:ate f)fASlalus Dii're?- O ' Fee Required

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

Narne ‘
SOCKOL, DAVID J.FEaqg.

le STEVEN A S:[reetf\ddress P.O. Box Number is Nat :ccgeptable)

311 PARK PLACE BLVD., STE. 225 11 SECOND AVENUE N.E.

13777 BELCHER RD PLAZA TOWER, SUITE 1401

LARGO FL 33771 Cit FL | ZeCode
ST. PETERSBURG 33701

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

SIGNATURE %@ N Seda < [@ l QX
Signature, typet or printed name of ragis[ere@l and fitla if applicable. PNOTE: Registerad Agen signalure required when reinstating) DATE

_a ftF"iIIE N‘IOW!!Ori'i ';:EE Iﬁlil-soégg o 9. Election Campalign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 2 Added to Fees

i;'ljtake Check Payable to Fiorida Department of State

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

TMLE D ‘ X pelete TITLE DPST [ change X XAddition
NAME LOMBARDI, RITA A NAME YOUNG, JOHN T.

staeer avcress |13777 BELCHER RD STREETADORESS | 1 3777 BELCHER ROAD S.

crv-st-z2p  |LARGO FL 33771 CITY-ST-21P LARCGG, FL. 33771

TTLE DPS Delete me O change [ Addition
NAME PIAZZA, STEVEN : NAME

sTReeT A00RESS |13777 BELCHER RD STREET ADDRESS

crv-st-ze. JLARGO FL 33771, ~ o e . ROWesT-2R e

TIILE ) O pelete TITLE ' O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P . GITY-ST-2IP

TILE : [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-IP

TITLE ) Delete TITLE [Jchange [ Additicn
NAME NAME '

STREET ADDRESS STREET ADDRESS

A CITY-ST-2IP

MLE [ Delete TLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filingdbes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated en this report or supplemental report is trug,ard accurate angefiat my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowefed to execute report guired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachment with an addres: ith all ather lik
G)  ShnT ogane, 0/ﬁ ?05 TR - 733D

SICETURAZEL

SIGYATORE ANDTYPED OR PRUAEDHAME OBEIGNING OFFICER yblnscron Data Daytime Fhone #

SIGNATURE:

Loy H

nv

CR2E034 (10/02) .



