2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

ACA MGMT. SYSTEMS, INC.

P92000011918

ecretary of State

04-11-2003 90094 046 ***150.00

Principal Place of Business
1903 W. LUMSDEN ROAD
BRADON FL 33610

us

Mailing Address

1903 W. LUMSDEN ROAD
BRANDON FL 33610

u$

2. Principat Place of Business

3. Mailing Address

IR A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

(] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Appliad For
59—3155%5 Not Applicable
i t Zi Count iti
Zip Country s Lty 5. Cerlificate of Status Desired O gese'gesqﬁf:é"onal
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e mm e R e Do T T o T 2T L e e MW L NEMB 2 © ¢ e e T YT DT Tiaa S, i et -~ -

MCDERMOTT, MICHAEL J PA
791 WEST LUMSDEN ROAD
SUITE 220

BRANDON FL 33511

v

Sireet Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signaturs, typad ar printsd name of registared agent and title if applicabla.

(NOTE; Registerad Agent signalure raquired whan reinstating)

DATE

FILE NOW!!) FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1l KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE P ) Delete TMMLE ﬁzhanqe O Addition
NAME DONOFRIO, KEVIN | NAME

sTReeT ADORESs | 2503 CULBRATH COVE CT seeraoonss | AS O3 Colbreadt Cove CF

orv-sr-z¢ { VALRICO FL 33594 CITY-51-2P ‘

TITLE [ pelste e [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY- §7-2P

TITLE O Delete TITLE []change  [3 Addition
NAME e T ey e ————— i e CNAME T e T e e mree U e et Y e e e L - e = ot K
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TITLE 1 Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiF

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with
indicated on this repart or supplemental report j
of the corporation or the receiver or trustee &
changed, or an an attachment with an addregs, with all other like empowered

SIGNATURE:

IRED

is filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
trué and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an ¢fficer or diractor
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&/ 2,/0 3 Eri-fyr-d )L

- 2
SIGNA'I‘UHE AND TPED ©R PRINTED NAW OFFICER OR DIRECTOR

Date Daytime Phone #

AV SEVIPHO

CR2E034 (10/02)



