2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000080088 Apr 30,2001 8:00 am
ey tane : ecretary of State
ACFF MANAGEMENT SYSTEMS, INC. 302001 Y06 015 =71 50,00
Frincipa: Flace of Business Mailing Address

800 LAUREL OAK DR STE 20 P.O. BOX 27

NAPLES FL 33963 HENDERSON KY 4242)
=7 R ARG RO

Qe Nelhe wiay

Suite, Apt. #, otc l Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

C&&&!E}Te‘es t ‘ City & State 4, FEI Number 65_0539390 stﬁizdp:f’l’m -
é\p‘.‘ \ o % é:_(j:?;y\.efa Zlp Country 5. Certificate of Status Desirec ] ﬁi’ﬁ?qﬁ?:é“ona‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDERSON, JACK B

Name

Street Address (PO, Box Number is Not Accoptable)
6962 VERDE WAY
NAPLES FL 34108
City Zip Codsa
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 o printec name of registerac agent and e it applivalie (NGTE. Registered Ages: signate e -eguired when reinstad ng) LAE
9. This corporatior. is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 - - }
. . . _ " 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. Afier MAY 1, 2001 Fes will be $550.00 palg 9 $5.00 may e

1See criterta on back)

|

fake Chack Payable to Deparimearni of State

Trust Fund Centribution, Added to Fees

1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p ] Delete THILE [} Change [ Additio
HAKiE ANDERSON, JACK B HAME

STREET ADDRESS | 6962 VERDE WAY STREET ADNRESS

CIFY-ST-2IP NAPLES FL 34108 CITY-5T- 417

TITLE VP O Delete HAS [ Change  [_] Adoitio-
NAE CULVER, GLENN A HAME

STREET 40DRESS | 99414 U.S. 41 N STRITT ADDRESS

CIT¥-81-2IP HENDERSON KY 42420 CTY-ST-ZiP

TITLE ST [ petete THLE [ Change ] Addition
NAKE RAY, FRANCIS C HAME

STREET A0ORESS | P, 0, BOX 27 STREET ADDRESS

CITY-5T-ZIP HENDERSON KY 42420 Ciy-S5T-ZIP

TITLE VP T Delele TiTLE VP S@'ﬁhange (] Aaditia
Nt FRITSCHLE, RICKE A e FrRibschle | Reke. A ’
STREETABDRESS | 8688 RUFFIDAN LANE STE C STALET ADDRESS 409 E Ohwe st

CITY-8T-2IP NEWBUHGH IN 47630 CITY-ST-2IP E\/ﬁo’lSUi“e oA +'—|'_] i g

TITLE ] Delete TeTLE [ Gharge [ Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-S5T-7IP

TILE ] peiete TiTLE (1 Change [ Additiar
NANE NAME

STREET ADDRESS STREET ADCRESS

CITY -ST-2IP CITY-ST- 219

13. [ nereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officar ar director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Biock 12

changed, or on an attachment with an address, with ali

i

other like empowered

4. 230

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

27§

Lata s Ot §

2 G945 J

[P TNPVE

CR2E034 {10/00}



