FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 15, 2003 8:00 am

DOCUMENT # P02000035476 Secretary of State

1. Entity Name 01-15-2003 90198 017 ***150.00

:

ACOR USA CO.
Principal Place of Business ' Mailing Address
2031 MELODY tN 2031 MELODY LN ;
JUNO FL 33408 - JUNO FL 33408

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

= e

City & Statg=<—=——"""—"""_ 4. FEI Number Applied For

City, & State_-_ 272 =
|- ©11 - 0 ng L& 2-4 Not Applicable

Zp - Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬁl\dditional ;
- Fee Required ;

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ‘

HESS‘ ARNOLD M i Street Address (P.C. Box Number is Not Acceptable)
2031 MELODY LN ;
JUNO FL 33408 : o
City FL Zip Coce f

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 Floriga. [am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable {NOTE: Registered Agent signature required whan reinslating) DATE

FILE NOW!! FEE |s $150.00 o \ e (/| [T I

_ After May 1, 200 fr e - -
aner va Trust Fund Contribution. O  AddedtoF
i ayable to Florlda Department of State fustFunc tontrioution ectorees |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelets TITLE O change [ Addition | &
NAME HESS, ARNOLD M I NAME S
streeT aooaess | 2031 MELODY LN _ STREET ADORESS 3
cmv-st-z¢e [ JUNO FL 33408 : CITY-ST-2P Q
(O
TITLE ] Delete TITLE [ Change [ Acdition E:) 1
NAME NAME w
STREET ADDRESS ’ STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP i
TITLE [T Detete TILE [ change [ Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP i
THLE 1 Delete MLE Ol Change [ Addition ’
NAME NAME . S
- e | e e L e e ST e e =
 STREET ADDRESS L mmemm e ez e e f = STREETADBRESS T [T T
ovisTER T | — - CITY-$T-2IP
TITLE [ petete TITLE [ Change [T Addition ;
NAME NAME i i
STREET ADDRESS N STREET ADDRESS ‘
CITY-87-2IP CITY-ST-2IP
E O Delete TITLE [ change  [7] Addition |
NAME NAME !
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY-5T-2IP l
. | hereby certify thdkihe information s« i s fili ; r the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information i
e N anature shall have the same legal effect as if made under oath; that | am an officer or director !
»Shmpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if {
{
i
Il r  gptagwsd
/ 'Da[a hd Daytime Phone #
i




