2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am 3

DOCUMENT #  PO1000103986 ecretary of State

1. Entity Name 04-14-2003 90347 016 ***150.00
ACS GENERAL PARTNERS, INC.

Principal Place of Business Maiiing Address
4875 ALTERNATE 19 P O BOX 1293
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688

32) Hiah S-i_—.

Suite, Apt. #, elc. \J Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State — City & State 4. FEI Number Applied For
ar Pt‘)n 6 '0 Cong s =/ ) 59-3752743 Not Applicable
& ountry Zip Couniry . : $8.75 Addtional
3 ‘_/ ln 8 q us ﬁ_ 5. Certificate of Status Desired 0 Fee Required
’ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) o ) Name ] . ) i ) N
MARGUARDT, EMIL C JR. ESQ Street Address (P.O. Box Number is Not Acceptable)
625 COURT STREET, SUITE 200
CLEARWATER FL 33756
City FL Zip Code

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
Sigrature, typed or printed name of registered agent and titke if applicab's. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . o .
After May 1, 2003 Fee will be $550.00 o G oy R0 My 2o
Make Check Payable to Florida Department of State -
10.- QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
g D 1 Delete TMLE [ Change [ Addition g
NAME AIDE, JOHN NAME =
sTreeT ADDRESS | 321 HIGH STREET STREET ADDRESS 3
CTY-5T-2P TARPON SPRINGS FL 34689 CTY-57-2P g
TLE D [ Delete TITLE [ Change  [7J Addition %
NAME AIDE, MARY ANN NAME
sTReeT ADDRESS | 321 HIGH STREET STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-ST-2IP
TITLE D [ Gelete TILE [Jchange [ Addition
-| NAmE SIKES, LOUISE NAME .
STREET ADDRESS | 1006 BANANA STREET . ] STREETADDRESS | )
orv-sizp | TARPON SPRINGS FL4689D =~~~ — 7 fomsizp |7 T ' - : -
TITLE D O oelete TITLE V/ S / T/ D WTrange [ Addition
e COLEMAN, TERESA A Nave coremnn , TERESA A
STREET ADDRESS | 708 N FLORIDA AVENUE sreETanoaEss | 13 WIDEVIEW AVE
erv-si-2p | TARPON SPRINGS FL 34689 ovseze FTARPON SPRINGS, FL 3HL89
TNLE D O Gelete THLE P / D [eChange [ Addition
NANE AIDE, DAVID B NAME aineg, David B
sTreeT ADDRESS | 1538 RIVERSIDE DRIVE STREET ADDRESS
CITY-S§T-2IP TARPON SPRINGS FL 34689 CITY-$T-2IP
TLE O pelete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS ] STREET ADDRESS
CiTY-ST-2tP CITY-ST-21P

12. | hereby certify that jhe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3){i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREX_

k Ao - 2/ N e 4 .
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH ate Davytims Phone #



