2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02551 FILED
1. Entity Name A r 22, 2000 8:00 am
ACME SERVICE CENTERS, INC. ecretary of State
04-22-2000 90091 015 ***150.00
Principal Place of Businass Mailing Address
3020 S.E. 38TH AVENUE 3020 S.E. 38TH AVENUE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974-6320
= S v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ o City & State 4. FE! Number 066 -] —|Applied For
61 7042 Not Applicable
Zp Couniry p Country 5. Certficate of Stawus Desied.~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANTER, WILLIAM K. .
! Street Address (P.O. Box Number is Not Acceptable)
3020 S.E. 38TH AVENUE
OKEECHOBEE FL 34974
City FL Zip 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.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agen signature required whan renstating) DATE
ooy samentna tocs o st | afor MAY 1, 2000 Fes wil ba Sssno | "0 Fecton Cempon Frencng - $5.00 v se
g re : ) . Trust Fund Gontribution. O Added to Fees
{See criteria on back) 0 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVS [ Delete TITLE Ol Change [ Addition
NAME CANTER, WILLIAM K. NAME
sTREET noRess | 3020 SE 38TH AVENUE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL CITY-§T-21P
e T . O Delete TmE O changa  (J Addition
NAME CANTER, WILLIAM K. NAME
sTREET ADDRESS | 3030 SE 38TH AVENUE - - STREET ADDRESS -
CITY-ST-2IP OKEECHOBEE FL CITY-ST-2P
e O Detete TTLE [ Change [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7P CITY-ST-2IP
THLE [ Delete TITLE [JChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME AR
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated:on this report or supplemental repprt is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporanon prhe+acaiver or trustegempowereg!o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t 17-00 843 -763-6ST¢

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

SIGNATURE AND TYPED'QR PRIN

Tt

3



