2003 FOR PROFIT CORPORAITION NS W V) T
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P02000019818 Secretary of State
1. Entity Name ] 03-28-2003 90056 027 ***150.00
ACORN ASSOCIATES, INC. :
o
Principal Place of Business Mailing Address
2106 BRIDGEVIEW CIRCLE BLE GATE FARM, GODNEY
ORLANDO FL. 32824 SOMERSET BAS fRX
[ KINGDOM
2. Principal Place of Business 3. Mailing Address
WELLS
Suite. ApL. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied |
Pt Not Appl
Zip Country Zip Country 5. Certificate of Slatus Desired 0 ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e R
M ’ CE R Street Address (P.O. Box Number is Not Accepliable)
2106 BRIDGEVIEW CIRCLE
ORLANDO FL 32824
City s F’L Zipr 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 ac
the obligations of registered agent.

SIGNATURE

Signature, typed of ptinted name ol registered agent and 1ils if applicable. (NO‘I-‘E: Aagislared Agent s\'gn:'x:ma raguired when reinstating) ' DATE
AﬂFH;"E NOWI:)!Q FFEE Iﬁ|i150'gg 00 9. Election Campaign Financing $5.00 ma
er May 1, 20 e W $550. Trust Fund Contribution. 0 Added to Fe

Make Check Payable to Florida Department of State . :
10. ;. s © OFFICERS AND GIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1°
me'.. | OP [ petete T i Change (T3 #
warz . - | MILLARD, TERENCE R NAME
streer aporess | 2106 BRIDGEVIEW CIRCLE STREFT ADDRESS
env-s.ze | ORLANDO FL 32824 CIY-ST-2IP
THE oV ’ 7 Delete MLE ] O change  [M1#
HAME MILLARD, HILARY NAME
street apoRess | 2108 BRIDGEVIEW CiRCLE STREET ADDRESS
CITY-5T-2IP ORLANDO H. 32824 CITY-ST-2i1P
THLE ) ™ Delete TILE [JcCtange [O4
NAME N - HAME
STREET ADDRESS C STREET ADDRESS X -
CITYZST-7iP B _— - T CIY-ST-21P T ha -
TITLE 1 Dalete TIRLE [ Change [J4
HAME NAME
SIREET ADDRESS " H stmeer aonRess
CITY-ST-2IP CITY-S7-21P
E: " O pelete TILE [Jchange (2
NAME  HAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP .  CiTY-5T-21p
JILE O Delete TME [JcChange A
NAME . ) NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-7IP [jw-sr-zw

12. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the informa
indicated 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 t am an officer or dire
of the corpoeration or {he receiver or trusiee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block
changed, or on an attachment with an address, with all other tike empowered. '

SIGNATURE: _ <+ @ #'e N i2-2.023  A4d 1458 3331y
- SIG_NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR : Data Daylime Fhone »
¥



