2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000027711 Apr 20,2000 8:00 am

1. Entity Name
ACORN DERIVATIVES MANAGEMENT CORP. ecretary of State
04-20-2000 90060 015 ***150.00
Principal Place of Business Mailing Address
1218 OGEAN DUNES CIR 86 MONTROSE POINT RD
JUPITER FL 33477 MONTROSE NY 10548-1238

e DUTBREINY
29-107 \hsn ChroenTead  one Breveer Auewe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats, City & State 4. FEI Number . : Applied For
Vero Beacy 1 wogire Paws  NY 13-3716440 Rol Applabls
Zip ’ Country Zip Country - , 8.75 Additionat
39_29 L 2 Us 9 i Olo()' 05/9_ 5. Certificate of Status Desired 0 ?ee Requiredl ional
{4 ... _. ___ 6 Nameand Address of Current Registered.Agent L 7. Name and Address of New Reqgistered Agent
Name
Witasam 0. Mewiw Se
KAMPERMAN, WILLIAM Street Address (P.O. Box Nurnber is Not Acceptable)
1218 QCEAN DUNES CIR R9-107 Ulsth GAroen TR
JUPITER FI. 33477
ity Zip Code
Uega Bepey FL | 255

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. _ JUS
SIGNATURE WW# Ay Am o Meww e 7//)

Signature, typed or printed name oé?ﬁd agant and tide if apphcable {NQTE: Registered Agent signatura required when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 lection C an Fi ) .nn- .
Tax filing requiremen and elects to do so. s :_;:,_,-e-AﬂEF_M_AX‘;‘I ,.2000:Fee.will-be: $550.00 === JE;%E-%% ;aggo%?;?& tiéﬂr%ﬂ_cm ] ?c%gqohgzisge
(See oriteria on back) —— - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE P lee\ete CTITE [ change ~ [J Acdition
NAME WILLIAM J. KAMPERMAN, NAME
sTReeT AD0RESS | 86 MONTROQSE POINT ROAD STREET ADDRESS
CITY-ST-2IP MONTROSE NY 10548 CITY-§T-7IP
TITLE EVP O Delete TILE F ) B change [ Addition
HAME MELVIN, WILLIAM O JR. NAME
street aD0RESS | 14 ROCKLEDGE ROAD STREET ADDRESS -
CinY-57-21P SCARBOROUGH MANOR NY GiTy-8T1-2IP
TmE _ — (] Delete TITLE vV . [ change (3 Addition
NAME we <. | gogeprp & BoyLE 0
STREET ADDRESS STREETADDRESS | <, /MONMTAIRVIEW RA\VE
o-S1-2¢ s | BeokEens T obgoY
TITLE [ Delete TITLE VS [ Change <) Addition
NAME NAME BrDAEw G REELEY
STREET ADDRESS SREETADORESS | 2Bl FRLNSL. ARD 3-0
CITY-ST-2P M cv-st-ze Boomxvinns A jono¥
TILE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-2IP
TILE [ palete TMe ‘ O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4t b Ll G CBye VP Ylolacwe 494931

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # X ___’ 3

CR2E034 (9/99)



