FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

of State
DOCUMENT #  P01000094105 Secretary
1. Entity Name 02-24-2003 90210 006 ***150.00
ACMC-LAK, INC.
Principal Place of Business Mailing Address
13777 BELCHER ROAD 13777 BELCHER ROAD
LARGO FL 33711 LARGO FL 33771
2. Principal Place of Business 3. Mailing Address “""m m "m "m Ilm ml“m[ Iml |I||[ II“{ “m “m l“. ’III
Suite, Apt. #, etc. Suite, Apt, #, elc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number : Applied For
59-3745533 Not Applicabie
Zip Country Zip Country 5. Certificate of Status besired O §8'75 Additional
ee Required

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

Name
AZZA. STEVE SOCKOL, DAVID J.g
I:3?'77 BESLCHE: SOAD YR RVENDE :T(\gre."‘ﬁbie’
LARGO FL 33771 PLAZA TOWER, SUITE 140

Cit Zip Cod
S7. PETERSBURG FL | 93961

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SeNATURE q—v'«L--.A_' 2 l ZGI O'%

Bl Signature, typed or printed name of reg@'a’ganl and litla if applica%l (NCTE: Registered Agent signature required when reinstating) DATE
-

7 FILE NOW!!! FEE l_S $150.00 9. Election Campaign Financing $5.00 May Be
¥ After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Il Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS B0 Delete TILE DPST [ Changs Y JAddition
NAME PIAZZA, STEVEN A NAME YOUNG, JOHN T.
staeet aporess | 13777 BELCHER ROAD SWEETADESS | 1 3797 BELCHER ROAD S
orv-srze  |LARGO FL 33771 OS2 i1 ARGO. BL 23771
TTLE [ pelete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ ) L e CITY-ST-ZIP o

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiTLE {J pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-ZIP

TOLE {1 Delete e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

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

12. | hereby certify that the information supplied with this fi
indicated on this réport or supplemental report is trug
of the corparation ar the receiver or trustee empee;
changed, or on an attachment with :

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘Bquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

d ﬁﬁzf Z 60 MAT%MAQ &/ﬁ?oy TA7-734 -35/0

IGNING OFFICEER O DIRECTOR -J Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



