2000 UNIFORM BUSINESS REPORT (UBR) FILED
JCUMENT # P43 0000 5545 Jun 30, 2000 8:00 am

Entity Name

Acbor Lake Devebpment Corpora Fan Secretary of State
02_54&5 otz 06-30-2000 90002 048 ***550.00

JweA Diacg Of Business Mailing Address
235 3p Paymeadsws Roall Seme-

Sucte 1S3 -
Jackssaviile FL3IASE U5 00066965

Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | Applied For
' esaH1 72347 Not Appiicebie
i Count Zi Count iy it
ap ny f ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
___&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - - B Nam - - - ] e B i aten Lo SR e S
Pevlin, Wallece R, °
gs 35- Baf W\"Gu.adu s (z. Q Su.. k lD _3 Street Address (P.O. Box Number is Not Acceptable)
Jacksonulle. FL 32256 "
’ City . F L Zip Code
The above named enfity submits this statement for lhe.pul’p.OSe of changing its registered office or registered agent, or both, in' the State of Fiorida.
T Signature, typed or pninlsd name of registered agenl and tife if applicable. {NOTE: Ragistered Agent signature required when reinstating} f DATE
This corporation is eligible 1o satisly its Intangible 10. Electi \ ) .
o ; . Election Campaign Financing $5.00 May Be
-Tax f.'hn.gI re?queremenr and alects.zogo [ M e rustFund ContriBution e - sl ] Added.to Feesm=| =
(See criteria on back) O ==
’ N OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Prg t;TLQg\{ [ petete TTLE Vite Pftbl e rChiange [ Faition &
3
D ace R, NAME E0uvard R. M&Cue, Jv g
BEREEAN eo\n ; W STREET ADDRESS fe &
g1-29 8‘33% mealoos R 5&1-""- (53 CITY-§1-2IP %—5—3‘5_’3 B“J’m s RO, Su 53 0
“1 - ek sonalie 32256 3
Ml\dcub ﬁ_’b})ﬁ&] Delete TITLE ‘ (I Change ] Additien | O
NAME
Ry STREET ADDRESS
eT 718 CITY-ST-2IP
o Ooeke . | JTME - CJ Change [ Addition
~ - - — ~ - “wmes - |- et T T e w_—— s = - - e— --
AT . STREET ADDRESS
¢T- 71D CiTY-57-2IP !
- O Delete TILE 1 Change  [C] Addition
NAME :
e STREET ADDRESS
& P ' CITY-81-2IP :
[ pelete TNLE : T1change [ Addltion
NAME '
77T AnAeEes STREET ADDRESS
sroe GITY-ST-2IP
O Delete TITLE 3 Change (] Acditian
NAME
STAEET ADDRESS
| CITY-ST-2IP
- [ hereby certify that the informatjpn supplied with this fiag dogs not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplpmental reperh true&nd acffurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivef or trfistee efigowersd td effcute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment fith af addregq, withfall othgdlike empowered. .
=z ATURE: { AL - . éj?/ d, W.;(V %@
- sncﬁ‘runt’mntwef OR Pnu’rtjﬂmaepmsuma OFFICER OR DIRECTOR {7 He v Daylime Phone 4
i




