FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT ¢  P95000008141 ecretary of State
1. Entity Name 04-29-2003 90048 034 ***150.00
OLD ACA, INC.
Principal Place of Business Mailing Address
201 ATP TOUR BLVD 201 ATP TOUR BLVD bUUL3JILY
SUITE 150 SUITE 150
A i — (IR ARAEAN R
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ste. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-3301770 Not Appiicable
P Country Zie : Country 5. Certificate of Stalus Desired O $8.75 Additionat
o . _ ) ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LESNICK, IRVING Streat Address (PC. Box Number is Not Acceptable)

150 E PALMETTO PARK RD #500

150 EAST PALMETTO PARK ROAD, SUITE 500

BOCA RATON FL 33432 City FL | 7o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
»

SIGNATURE
Signatura, typed o piinled nams of registared agent and title if applicabla. {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I!! FEE (S $150.00 ) N .
9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 o E
Make Check Payable to Florida Department of State Trust Fund Gontrioution. O AgdedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 3 oelete TmE S 3 Change Addition
e POLICASTRO, GERALD tae Mary Policasteo
STREET ADDRESS | 201 ATP TOUR 8LVD STE 150 STREETADDRESS |20 AT Toul gryD Swdrte 160
orv-st-2¢ | PONTE VEDRA BEACH FL o-SP |poNTE VEDRABEAcH, FL. 32087
TE P O pelete TITLE [ Change  [C] Addition
NAME POLICASTRO, GERALD HAME
STREET ABDRESS | 901 ATP TOUR BLVD STE 150 STREET ADDRESS
CITY-ST-2IP PONTE -VEDRA-BCH-FI- — e i e+ e, RCTYSSTAP | . _— .
TITLE SVP ﬂ.De\ete T [l Change [ Addition
NAME CLARKSON, BARRY NAME
STREET ADDRESS 201 ATP TOUR BLVD STREET ACDRESS
“m-sT-7P | PONTE VEDRA BEACH FL 32082 uv-sTap
e WP e mE O Change [ Adettion
NAME BARKER, KIMBERLY . . NAME
STREET ADDRESS 201 ATP Toun BLVD #150 STREET ADDRESS
orv-si-2° | pONTE VEDRA BEACH FL 32082 are-st-2
TITLE [ pelete TILE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-$T-2IP

12. | hereby certify 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 corperation or the receiver or trustee maged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___DLGIENTUREREGORED 2/20/03 _ 4o4-285 - 4030

OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phors #

LT

e

CR2E034 (10/02)



