2000 UNIFORM BUSINETSS REPORT (UBR) FILED

i
DOCUMENT # PG4000091914 Mar 21, 2000 8:00 am
RE/MAX ACR GROUP, INC. : Secretary of State
03-21-2000 90035 042 ***150.00
Principal Place of Business Mailinng Address

2501 W BAY DR 2501 W BAY DR

LARGO FL 33770 LARGO FL 33770-1934

us us

= P e N GO R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityf & State 4. FEI Number Applied For
59-3288520 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6, Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
T T T T T T [= e T | Name T T T - - e
PAXTON- JAMES N Street Address (P.O. Box Number is Not Acceptable)
6909 BEACH BLVD
HUDSON FL 34667
City FL Zip Code

8. The above named entity submits this statement for the purﬂose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or pnnted name of registerad agent and title if apglicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This Eorparatbgn is eligible to satisfy its Intangible B FlLi;E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax fllmg rgqu|rgment and elegts to do s0. After MAY 1, 2000 Fee witt be $550.00 Teust Fund Contsibution. O Ad d. o to Foss
{See criteria on back) [ Make Checgk Payable to Depariment of State

11. OFFICERS AND DIRECTURS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [ petete TLE (3 Change [ Addition
NAME PAXTON, JAMES N NAME

STREET ADDRESS | 6809 BEACH BLVD. STREET ADDRESS

CITY-ST-20P HUDSON FL 34667 CITY-ST-2IP

TTLE D 1 Delete e M Change [ Addition
NAME SWEETIN, JIM HAME

STREET ADDRESS | 26501 W BAY DR STREET ADDRESS

CITY-ST-2IP LARGO FL CITY-S7-21P
me |\ O pelete e )___._ o . [ Change wAd,ditiqnf )
NAME ; “NAME Smith ,T&Umi_\(?fﬁ T T T
STREET ADIDRESS smeraoteess |LAOG BeAch Biod

CITY-ST-2IP CITY-ST-2P l—llu! gonyn T\ UL

TITLE [ Deiete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-2IP

TILE 7 pelete TTLE Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CHTY-5T-2IP

LE [ perete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P // /1 A CITY-S1-2IP

ilh this ffi gtdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
1o execute this report as required by Chapter 807, Fiorida Statutes; and that ry name appears in Blogk 11 or Block 121
Il other like empowered.

AR iﬂii;}’jmﬂ S/ W"/ 3//7/;&&3 T2 7 S5/ 8D

I'snaNATunE ANC TYPED OR PRINTE ' F SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

13. | hereby certify that the infargiation supplie
indicated on this report or gfipplemental repog is true,
ol the corporation or the
changed, or on an altac

SIGNATURE:

I |

GRIEO04 (9



