2002 UNIFORRM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000095538

Apr 11, 2002 8:00 am
T Emity Name ecretary of State

ACMC-CNH, INC. 04-11-2002 90073 035 ***150.00
Principal Place of Business Mailing Address

311 PARK PLACE BLVD.. STE. 225 311 PARK PLACE BLVD.. STE. 225

CLEARWATER fFL 33759 CLEARWATER FL 33759

AR A

2. Principal Place of Business 3. Mailing Address
13777 Belcher Road 13777 Belcher Road
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
| Largo, FL Larse—FL 56-3747921 Not Applicable
Zi Zi C i i3
- P Country P ountry 5. Certificate of Status Desired dJ $8.75 Add&honal
33771 1iS 13771 s Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i " STE E A Street Address (P.C. Box Mumber is Not Acceplable)
311 PARK PLACE BLVD,, STE. 225
CLEARWATER FL 33759 -
City Zip Caode
, . FL

8. The above named entily submits this statement for the purpose of changing its regisjeged office or registepéd agent, or both, in the State of Flori

SIGNATURE _X_Stevens A. Piazza

da.

5//.% 2z

Signaturs, typed or printed name of registered agent and title it applicabls. [NOTE- Jegistered Agent signaturefequir en reinslating}

oalE

9. This corporation i eligible to satisfy its Intangible FiLE NOWl!! FEE IS $1 50.09/ ) N )
Tax finngp requirementg and slects o doso, After May 1, 2002 Fee will be $550.00 10 Elem'fzn %ﬂglpaxg': Financing $5.00 Mmay Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Gontribution. Addad to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O delete TITLE Director, Pres., Sec. [X change X Acdition
NAME PIAZZA, STEVEN A NAME Piazza, Steven A.
sTreer aooress | 311 PARK PLACE BLVD., STE. 225 STRECTADDRESS 13777 Belcher Road
CITY-ST-2IP CLEARWATER FL 33759 COY-S-ZP T argo, ‘FL 33771 o ST
TIE O peete TTLE ' “Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-ST-2F
TITLE 3 oelete e [ Change [T Acdision
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TME [T] Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Delete {| e ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CIY-ST-21P
TIMLE O3 Oelet TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

of the corporation or the receiver or truslee empowered o exacute this report as regpifed by Chapter 607, F;

changed, or on an attachment with an address, with all other like empowered.

e

SIGNATURE: X Steven A. Piazza ... <P

3‘15% YV 727-726-3310

13. | hereby certify that the information suppiied with Lhis fiing does not gqualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatyre shall have the same legal effect as if made undier oath; that | am an officer or director
ida Statutes; and that my name appears in Block 11 or Block 12 if

LT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O’DIRECTOR

Daytime Phona #

AY  SCBYSYO

CR2EG34 (9/01)



