e ————————— |

2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

DOCUMENT #

1. Entity Name

ACS GENERAL PARTNERS, INC.

P01000103986

May 27, 2002 8:00 am |
Secretary of State ¢

05-27-2002 90293 033 ***150.00 §

Principal Place of Business

4875 ALTERNATE 19
TARPON SPRINGS Ft' 34689

Mailing Address

—4375-ALTERNATE 0
TARPON SPRINGS FL-34669~

2. Principal Place of Business

3. Mailing Address

L O Box 1293

A e

Suite, Apt. #, etc.

Suile, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI N\L}rg};:er Applied For
- 3 7._]’2.7 73 Not Agplicable
i t Zi i i
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
3¢, ‘aﬁf Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s = : ' ~ | Name . : - B :

MARQUARDT, EMH. C JR. ESQ
625 COURT STREET, SUITE 200
CLEARWATER FL 33756

Street Address (P.O. Box Nurmber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga,

SIGNATURE

Signature, typed ar printed name of registered agent and

title if applicatle.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES T0O OFFICERS AND GIRECTORS IN 11 _
L D . v o o Ohoekts e - e ey [OChenge [ Addition S
NAME . |AIDE, JOHN- e 7. sz T T NME T e e s : SRR &
STREET ADDRESS | 324 HIGH STREET e STREET ADDRESS ‘ s &
omv-s1-2P -1 TARPON SPRINGS FL 34889 cy-ST-219 &
TITLE D O petete TITLE [ change [ Addition 5
NAME AIDE, MARY ANN NAME
STREETADDRESS | 394 HIGH STREET STREET ADDRESS
G- ST-2e TARPON SPRINGS FL 34689 GTY-§T-2IP
mE D . i o N |:_[Deletg TITLE . [ Change [ Addition
NAME SIKES, LOUISE HAME
STREETADDRESS | 106 BANANA STREET STREET ADDRESS
ciry-ST- 2P TARPON SPRINGS FL 34689-D GIY-51-2IP
TITLE D O Delsts TITLE £ Change [ Addition
NAME COLEMAN, TERESA A NAME
STREET ADDRESS | 706 N. FLORID AVENUE stezt aconess | 706 Mo AR DA 4?&71/”&: o
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-5T-2IP T -
TITLE D [ pelete TITLE [ Change [ Addition
NAME AIDE, DAVD B+ = NAME
STREETACDRESS | 1538 RIVERSIDE DRIVE ° STREET ADDRESS
Ciy-57-2IP TARPON SPRINGS FL 34689 GITY-ST-2IP
TITLE R - Clelete - THTLE - T (J Change [ Addition
NAME NAME or CEE -
STREET ADDRESS STREET ADURESS T = - - - .
CITY-ST- 2P CITY-$T-2IP

13. | hereby certify that the information supplied with
indicaled on this repag or supplemental report
of the corporation'or théNgceiver or trustee e

[

this filing does not qualify for the exemiption stated in Section 119.07(3)
is true and accurate and that my signature shall have the same leg

to exagute this report

as required by Chapter 6

f e o ey
R
(I e

(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director
07, Florida Statutes; and tpat my name appears in Block 11 or Block 12 if

(/1

D OR PRINTED NARE 3F-SfeniNG t?hssn OR DIRECTOR

Daytima Phona #

/ /Dats




