FILED
2003 FOR PROFIT CORPORATION Feb 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # P01000095538 Secretary of State
1. Entity Name 02-27-2003 90676 001 ***450.00
ACMC-CNH, INC.
Principal Place of Business Mailing Address o o - —
13777 BELCHER ROAD 13777 BELCHER ROAD
LARGO FL 33771 LARGO FL 33771
N I SRR AR RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3747921 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent © 7 - 7.-Name and-Address of New Rogisterad Agent. . ..
Name
SOCKOL, DAVID J.Esqg.
PIAZZA, STEVEN A ’
Ad A bl
311 PARK PLACE BLVD,, STE. 225 T EECONE KVENGE "NTE
CLEARWATER FL 33759 PLAZA TOWER, SUITE 1403
Ci ‘ - Zip Cod
ST. PETERSBURG FL | 33701

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 Flerida. | am familiar with, and accept
the obllgahons of registered agent.

SIGNATURE M AN C-L—J\ : ird )10 IG‘Z

Signature, typed or printed name of registered a@nd 1itls it applicable. d (NOTE: Registered Agenl signatura required when rainstating) DATE

FILE NOW!! FEE IS $150.00 ) N .

After May 1, 2003 Fee will be $550.00 o ot o0 My 2a
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E DPS Delets e DPST [ Change XX Addition
NAME PIAZZA, STEVEN A NAME YOUNG, JOHN T.
streer aporess | 13777 QELCHER ROAD STREETADDRESS | 13777 BELCHER ROAD S.
arv-st-ze | LARGO FL 33771 ‘ST LARGO.,_ FIL 33771
TIMLE [3 Celete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I 7 . CITY-8T-21P L . . oL
TMLE ] Dgle]g TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Detete TLE [0 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2IP
THLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P ’ CITY-ST-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporanon of the receiver or trustee empe

fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate, that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: PN (Z 9 &0 AW o T Opuna, 0/J?03 721126~ 33I0

ING OFFIGEF OR DIRECTOR o Data Daytima Phons #

B0 |

AV

CR2E034 (10/02)



