L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000080938 Apr 17,2002 8:00 am :
1~ Enity Koo ecretary of State |
<
ACCLAIM CORPORATION OF NORTHWEST FLORIDA 04-17-2002 90176 029 ***150.00
Principal Place of Business Mailing Address
C/O HARROLL CASTLE P.C. BOX 5649
155 CRYSTAL BEACH DRIVE ’ DESTIN FL 32540
DESTIN FL 32541 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3279693 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ ’ Name o
CASTLE, HARRQLL Street Address (P.O. Box Number is Not Acceptable)
165 CRYSTAL BCH DRIVE
SUITE 200
DESTIN FL 32541 Gity FL | ZpCode
8. The above named entity submits this statement fer the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
N Signatura, typed or printed name of registared agenl and title if applicabla, {NOTE: Registered Agent signature raquired when reinstating) DATE
‘ o N ) T
9, Th\sg_orporatlc.m is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 way Bo
Tax filing reguirement and elects (¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add‘ed to Foes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e P 7 Delete TITLE [JCrange [ Addition 5
NAME CASTLE, HARROLL NAME =
ez soveess | 155 CRYSTAL BCH DRIVE SUITE 200 | sreeer soopess 2
Cy-5T1-7P DESTIN FL CiTY-ST-2IP oy
TiTLE VP [ pelete TITLE [JChange [ Addition %
NAME CASTLE, MELANIE NANE
STREET ADDRESS | 14 TODD POINT STREET ADDRESS
CITY-ST-2IP DESTIN FL CITY-S7-2IP
TMEree = 02 == 2 oo -- o= cw=D Delete- o~ - || -TTLE N ~ - « + == wm me= —. -[]Change. [J Addition .
NAME NAME
STREET ADDRESS - || STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TIMLE O Delete I TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TILE JcChange [ Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;3){1), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under aath; that | am an officer or director
af the carporation cr the receiver ofrustee empowered to execute this re s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attychiment withfan address, with all oth e g

SIGNATURE: ] SO IR e, 0L.09.07 850837/
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phons #

B




