| FILED
2003 FOR PROFIT CORPORATION Aug 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 0511600

CR2E034 (4/03)

1. Entity Name 0R-08-2003 90092 013 ***558 75
ACADIA CORP.
Principal Place of Business } Maillng Address
600 S.E. FIFTH AVENUE S.E. FIFTH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Principal Place of Business 3. Maiin o Address ”Imll”" ""I"I” "m llm Im’ ”m m,l ""I I’m ’ml m“")
299 Roval adwn \/)“\1' RO Goi 33N
Sune Apt. #, stc. Suite, Apt. #, etc.
. oe\ : e | B OHECK.HERR IE MAKING CHANGES
Clty & Stat Clly & Stat 4, FEI Number Applied For
@QF(.—\’\ o %eu}\ L o4-172 [,,,0(93 Not Applicable
le oy Gountry " $8.75 Additional
&3"\ 30 .Q i ’S‘S"\B ° ? % 5. Certificate of Status Deswred @’ Foo Requirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIGHT’ J. REEVE - Strest Address (PO. Box Number is Nol Acceptable)
135 S.E. FIFTH AVENUE
SUITE 200 .
DELRAY BEACH FL 33483 - : o TR
8. The above named entity submits lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept
the obllgatlons of reglstered agent, wer ot
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicabie. (NOTE: Ragisterad Agent signature required when reinstating) DATE
.. FILE NOW!! FEE IS $550.00. . .. ___. . o = T e . e —_—
- y s P AU I T : : - - 9 Eléction Campatgn Financing -
After September 10, 2003 Fee will be $750.00 Trust Fund Cnﬁ\lr?bution. ’ O fdsc;gi(?ohfliisa °
Make Check Payable to Florida Department of State
10. L OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE N Delete TITLE O Change [ Addition
NAME e : q ) NAME
STREET ADDRESS STREET ADDRESS
omvstzr | %0 QITY-ST-2IP
TLE Pressdan) , O pelete me O change [ Addition
NAME o) e NAME
seerao0nEss | W2 ey €Al STREET ADIDRESS
ov-stze | Pl Ruckh FL 134¥0 GITY-57-2P
TLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-87-21P
THLE O Detete TITLE [ Change  [] Addition
NAME NAME ) _ _
ST Appppss [ ST T T o 2t e R ATORESS [ e SRS S R
CITY-ST-21f CITY-4T-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS ) A
CTY-5T-21P CITY-ST-2P L
TILE O Dalete TITLE O change [ Addition
NAME NANE ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

is fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exe‘alc(ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1if
r kg empowere!

= REQUIRED §-S -o3 5%1-832-3 49

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone §

12. | hereby certify that the informaticn suppliedgfith
indicated cn this report or supplemental regort is tue
of the corporation or the receiver or trustee
changed, or on an attachment with an add

SIGNATURE:




