u g

2003 FOR PROFIT CORPORA 10N

FILED
Aug 06,2003 8:00 am
Secretary of State

7
[DOCUMENT #  P02000056711
1. Entity Name
ACACIA CRUIZER, INC.
Principa! Place of Business Mailing Address 5505 3 q 19
1540 WELLS ROAD 1540 WELLS ROAD
SUITE 14 SUNE 14 .
— — A WA A R
2. Principal Place of Business 3. Mailing Address
Sula, Apt. ¥, etc. Suite, ApL. 4. €tc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
1’5 7q 7 Not Applicable
o R e SR SO R o 5 Cenﬂms Desied ]SS Addilonal ™|
. 8. Name and Addresas of Current Reglstared Agent 7. Nams and Address of New Reglistered Agent _
e e e e e L e A e e |- NEM@: - - e R e e e
. ?Qﬁ:ﬁ’ JEA:‘;:? Street Address (P.O. Box Number is Not Acceptable)
*SUNE 14
~ JACKSONMVILLE FL 32073 Ciy FL ' Zio Code —

the oktigations of registered aganl.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

ipnature, ypad o printed Rame of legisiened kgect and titk f applicatle.

{NCTE: Rag/stered) Agefit sigraiurs required when ronsiatng)

DATE

_ FILE NOWIN FEE IS $550.00
. After September 10, 2003 Feo will ba $750.00
Make Check Payable to Florida Department of Stats

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS ] E3 ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11 .
TILE P O Oeiete mE N Cichange [J Adstion] a
HAME CAFFEE, STEPHEN HAME - - . £
st aooress | 1540 WELLS ROAD, SUITE 14 STREEY ADDRESS ?g'
| evesrze [ JACKSONVILLE FL 32073 CITY-ST-2P 5
[ me VS ' O velee L Cichnge [ Addtion | &
(s CAFFEE, JEAN ANN HAME
steey aboaess | 1540 WELLS ROAD, SUITE 14 STREET ADDRESS
CITY-5T-2 JACKSONVIU.E 18 32073 ‘ crv-st-ze | » ‘
it =R s TR BT See st s e = sTirkange ) Addition
L N N e e WE [ . R e
STREET ADURESS : STREET ADDRESS
Y- ST CTy-5T-7P
e O Gelete T [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
| cirv-si-ze CrrY. S7-71p )
TmEe [ Deleta TIE ClChange (T Additien
NAME NAME
STREET ADDRESS STREET ADORESS
£Ty-ST- 2 Y- ST I8
TNE 3 pelets TOLE Cichange {7 Addttion
NAME NAME
STREEF ADDRESS STREET ADDRESS
cTy-5T-71P - 7 CITY-5T- 2P

12, | nereby cenify that tha information suppli
indicated on this raport or sypplernantal re;
of tha corporation of the receiver o trusxee ey
¢hanged, or on an aftachmen

SIGNATURE:

with this hunc?
tis true an

all other like empawerga.

pErone REQUIRED

doss not guality for the exemption stated In Section 119.07{3)(), Plorida Stattes. 1 further certify that tha information
eccuralg and that my signature shall have the same legal effect as it mads under oath; that | am an oflicer or giractor
}Wgred o gxgcute this report as requirad by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

Desytinoe Pnong »




N gétachmnt

August 3, 2003 ﬂ@gﬁé 19
Acacia Cruizer, Inc. %P 03000 05 (/7/ /

1540 Wells Road
Suite 14
Orange Park, F1.-32073

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

et i Ti T R e = bt o o, - - — = i e = o -
- 7 - = g e o v U

RE: P02000056711
i Dear Division of Corporations:

Attached to this letter is a copy of Uniform Business Report with our Federal Employer
Identification number as requested. We submitted the form believing that it was
preprinted and needed no further additions.

In our first correspondence to your office we explained that this was the first notice we
received regarding this report and ask for a waiver of the late fees as directed by your
original letter. We enclosed a check for the $150.00 filing fee, which you have received.
There should be no balance due of any late fee per your instructions.

Sincerely,

epheh L. Caffee
President



