2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enrtity Nameg

ACMGC-PPA, INC.

P01000094092

Principal Place of Business
13777 BELCHER ROAD
LARGO FL 3371

Mailing Address
13777 BELCHER ROAD

LARGO FL 33771

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90957 023 ***150.00

AN T

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3745536 Mot Applicable
Zip Country Zip Couniry 5. Cerntificate of Slatus Desired [ $8'75 Additional
_ - . .- - e [ L e A D T e = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PlAZZA’ STEVEN A SStO(t:AIZC?reI;‘s'(F OD QJYI\]P:u]n:')nbeﬁs NEot‘?Ag table)
ree cepta

13777 BELCHER ROAD 111 SECOND AVENUE NL.E.

LARGO FL 33771

PLAZA TOWER,

SUITE 1401

Cit
&T. PETERSBURG

Zip Code

FL | 3%701

8. The above named entity submits this statement 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 —

Signatura, typed o printed name of rgistered @g&md titls it applicable. 6—— (NOTE: Registered Agent signature required when reinstating)
et

AN

2 \'Zcb \a=

DATE

G FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

L D K Delete e DPST {7 Change 3¢ Addition
NAME LOMBARDI, RITA A NAME YOUNG JOHBEN T

steer aooress | 13777 BELCHER ROAD STREETADDRESS | 1 3977 ! BELCHER ) ROAD S

crv-st-ze - |LARGO FL 33771 CITY-5T-2IP LARGO, FL. 33771

me DPS K Detete TIMLE [JChange L Addition
NAME PIAZZA, STEVEN A . NAME

streer aooress | 13777 BELCHER ROAD STREET ADIDRESS

crv-st-z2¢ - {LARGOFL 33771— — -- - e CITY-ST-2IP —f— — —— —_ i

TIMLE ' O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

THLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-28P

TITLE [ elete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-7P

TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report i

e and accurate 24d th

tling doses not qualify for the exempticn stated in Section 119, Q7(3)i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T opuea JZD% J_B TR7-726 3310

‘/?.:D"Sd'\r\

Data Daytime Phone #

0600 |

AY

CR2E034 (10/02) .



