2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ACORN PROJECTS, INC.

DOCUMENT # P94000085580

Principal Place of Business

4380 LB MCLEOD RD
ORLANDO FL 32811
us

Mailing Address

4380 LB MCLEQD RD
ORLANDO FL 34770-2037
Us

2, Principal Place of Business

PHD SP/EAL WA

3. Mailing Address

Po_Bex TDRE37

FILED 5
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90034 009 ***150.00

I

I L

I

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

= City & Slate~ _ T e 4 - City & State —~ _—— . - - 4. FEI Number .- I Applied For _
ST. CLOKD, FL- T (LD, oL 58-3290077 Not Applicabla
Zip Country Zi Countr » ) $8.75 Additional
? ‘_/,77 / u S A. 34/77 D~ 2237 k S A. 5. Certificate of Status Desired O Feo Roquired

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BATE, SANDRA K

Name /V/CHC:”'A-CH é_: MODJQE/

Street Address (P.O. Box Number is Not Acceptable;)

4380 LB MCLEOD RD
ORLANDO FL 32811

Y740 Syiphl By

FL | “9977)

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida.

smmruaeMbw é . W MicnELLE E . MooeE

§/30/00

Signature, typad o prinied name of registered agent and ttle if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

1. OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 11 .

TITLE DPST elete TITLE DP5T R Mnge O Addition {
| nante BATE, SANDRA K NAME Moo RE, MiICHELLE &, @
| st so0eess | 4380 LB MCLEOD RD swentsoness | L/ p ST/RAL Wh g
| ciy-sr-zp ORLANDO FL 32811 CITY-ST-2P =7, CLOUD , i JL T §

mLE [ petete TME O Change [ Addition | S

NAME NAME

STREETADDRESS |- —swrwmae = 77 o e s = - — o B STREET ADDRESS | - - = 2t 2w —m w7 e = T e e B

GITY-ST- 7P CITY-ST-21°
Corme O Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

TITLE [ Delete TITEE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IF CITY-ST-2P

TITLE 1 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE M pefete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-stze | CITY-ST-219

13. | heriby Cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on.this report or supplemental 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 carporation or.the receiver or trustee empowered Lo execule this repon as required by Chapter 807, Florida Statuies; and that rmy name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other iike empowered.

TR
iy,

";\,,f%{f?ih?meuz E. Moot 5/306/00

(407) 891-9227

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrfie Phone #




