2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000080938 Apr 25, 2000 8:00 am
t Eruy Name ecretary of State

ACCLAIM CORPORATION OF NORTHWEST FLORIDA 04-25-2000 90040 048 ***150.00
Principa! Place of Business Maliing Address
"7 HARROLL CASTLE P.O. BOX 5649
-+ CRYSTAL BEACH DRIVE OESTIN FL 32540-5649
=iz FL 32548 ' us
Suite, Apt. #, etc. Suile, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59.3279693 Not Applicable
- - " o
Zip Country Zip Country §. Certificate of Status Desired O $8'T5 ﬁ.‘dd't'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Namie and Address of New Reglsteted Agent
) o Name L
CASTLE’ HARROLL Street Address (P.O. Box Number is Not Acceptable)
155 CRYSTAL BCH DRIVE
SUITE 200
DESTIN FL 32541 iy FL [ 2000
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad name ¢f registered agent and ttle it applicable. (NOTE. Registerad Agant signature required when reinstating) = . DATE
-.9. This corporation is sligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . R .
e s iedota. ™" | attr MY 1, 2000 Foo wit be Sss0op | 'O CecienCempagn Fancing | $5.00 ey e
i1 Tax fiing req - er ' 20 W . Trust Fung Contribution. O Added to Fees
(See criteria on back). O Make Check Payable to Department of State
1, . ' OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P O Delete TE O change [ Addiion | &
NAME CASTLE, HARROLL NAME "é
streer noRess | 155 CRYSTAL BCH DRIVE SUITE 200 STREET ADDRESS a
CrY-sT-2F - | DESTIN FL CITY- -2 =
iT
TILE VP O petete TITLE [ Change [ Addition | 2
NAME CASTLE, MELANIE NAME
STReeT ADORESS | 14 TODD POINT STREET ADDRESS
CITY-ST-2IP DEST[N FL CITY-57-2IP
TILE O pelete me [J Change [0 Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
Clty-ST-2IP CITY-S7-21P
TIME [ elete TE [ Change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TE O Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 3 pelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my si wre shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered 10 execute this report as-equired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an at ment withyan address, with all other lijse empowerps”
‘ e 7k . /e
SIGNATURE: _f\ = OVEAD! ad\-o- - b -000-050-637- 0F/ &
T ‘s:ermune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIFECTOR Date Daytima Phone # v




