2001 UNIFORM BUSINESS REPORT (UBR) FILED

L
DOCUMENT # P94000080938 Apr 30,2001 8:00 am
Sy are ecretary of State
ACCLAIM CORPORATION OF NORTHWEST FLORIDA 04.30.2001 90316 046 ***150.00
f
Principal Place of Business Mailing Address
G/O HARROLL CASTLE P.O. BOX 5649
155 CRYSTAL BEACH DRIVE DESTIN FL 32540
DESTIN FL 32541 us
us
l |
E P s o s S Tt s IR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59—3279693 Applied For
. Not Applicable
Zip Country zip Couriry 5. Cerliticate of Status Desired | $8'75 .ﬂ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TToTere o s T T e AT - == Name - -- e . - e
CASTLE' ROLL Street Address (P.C. Box Number is Not Acceptable)
ree 0. i
155 CRYSTAL BCH DRIVE P
SUNE 200
DESTIN FL 32541
City FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicabls. {NOTE: Registerad Agent signature required whan reinstating} DATE
i ion is eligi isfy i i 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 My Be
Tax fllln.g requirernient and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. M Added to Fess
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TTLE . . [ chenge {1 Addition
NAME CASTLE, HARROLL HAME
sreeT aporess | 155 CRYSTAL BCH DRIVE SUITE 200 STREET ADDRESS
ory-st-ze | DESTIN FL CITY-ST-7IP
TITLE VP [ petete TITLE []chenge [ Addition
NAME CASTLE, MELANIE NAME
sTREET aponess | 14 TODD POINT STREET ADDRESS
orv-s-2r | DESTIN FL CITY-S5-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME =~ ——r|m—Smmosotons e e o el s e - - - e NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
e [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-5T-ZIP CITY-8T-21P
TITE ) O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TiMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-217

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemantal 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 director
of the corpoeration or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

faciess, with all other ke empowered. L.!l gﬂ! ol (556) ﬁ7 ~ l i j

Data Dawtime Phone #

changed. or on an attachrgent with an,

SIGNATURE: ’A .

HAGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

:

CR2E034 (10/00)



