2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Mame

ACSC OF FLORIDA, INC.

1

PO1000114256

Secretary of State

05-06-2002 90294 031 ***150.00

Mailing Address

007 POOLE DRIVE
SUITE D
HUNTSVILLE AL 35810

Principal Place of Business
2007 POOLE DRIVE

SUITE D

HUNTSVELE AL 35810

2. Principal Place of Business 3. Mailing Address

0O A

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

May 06, 2002 8:00 am

ML LA |}

av

City & State City & State 4. FE! Number Applied For
80-0005836 Not Applicable
Zipe e~ o Country L Zi Countr - . -
P B LR et LSO | 5. _Geniticate of Status Desired O $8.75 Additional
Madlson T T T e Fee Required- —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

orenzo T.aBella

BAILEY, MILDRE
! D Street Address (P.O, Box Number is Not Acceptable)
111 CRESCENT ROAD
SANTA ROSA BEACH FL 32459 .
719 East T.as Oias Blvud
City FL Zip Code
4 Ft, Lauderdale 33301
B. The above named enily slibmits this statement f rpfgse of changing its registered office or registered agent, or beth, in the State of Florida,
x
SIGNATURE
“BThature, typad or prinl}d')éma of registared agent and ils i applcalie (NQTE: Registered Agent signature required when reinstating) DATE
. L s . "
9. This corporation is ehgl%{satlsw its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement artd elects to do so.

(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delste TITLE P ST [ change [ Addition
NAME NAME Robert N. -Clemens

STAEET ADDRESS smeeranoress 689 Big Foot Road

Zomy-sT-7P or-s-2r - IScottsboro, AL 35768

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2IP- -] = - == = 2w  .-r . m % omes ot oo ommmoeel ~CHY-ST-2IP B L T L S e
TTLE Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-78P CITY-ST-ZIP ‘

TITLE [ pelete TITLE [l Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE (2] Delete TITLE [} Change [ Acdilion
NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P )

TITLE [ Delete TLE (3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the received§r ffustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

in address, with all othgr like empowered.

changed, or on an attachme

SIGNATURE:

";{/‘” 6171

&}///6/02

T Date Davnme Phane #

CR2E034 (9/01)




