2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000011918 FILED
1. Entty Name. May 10, 2000 8:00 am
ACA MGMT. SYSTEMS, INC. Secretary of State
05-10-2000 90103 017 ***150.00
Principal Place of Business Mailing Address
1903 W. LUMSDEN ROAD 1903 W. LUMSDEN ROAD
BRADON FL 33610 BRANDON FL 33511-8818
us us -
F S s AR AW
Suite, Apt. #, etc. .Suile, Apl. # elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEi Number Applied For
593137429 Not Applicable
Zip Qoumry Zip Couniry 5. Certificate of Status Desired O ?i.;esqﬁie%itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . - | Name—x e o L - B R e e
MCDERMU”' MICHAEL J PA Street Address (P.C. Box Number is Not Acceptable)
791 WEST LUMSDEN ROAD
SUITE 220
BRANDON FL 33511 o : L [Zocos

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 printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
e | et | " Etmome ey $500 e
g TE ' - Trust Fund Contribution. g Added 1o Fees
{See criteria on back) (B Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ change [ Addition
NAME DONOFRIO, KEVIN NAME
STREET ADDRESS | 2224 GLENMIST DRIVE STREET ADDRESS
CITY-ST-2IP VALRICO FL Ciry-sT-2IP
TITLE [ pelete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE O change [ Addition
NAME B - U TR A e T
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-5T-71P
TITLE (7 Delete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-7IP
TILE O Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Delete TITLE [ change  [1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

indicated on this report or supplemental reporids trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information suppliedy this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the Informaticn
of the corporation or the receiver or trustee eripowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an & with-ali-other like empowered.

SIGNATURE: <& —SWZER TGS ﬁt(jﬂébi’@ Do b o ff/el/%; J [313)e80 456P

e -
SIGHATURE AND, IR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #

U0 O

=



