DOCUMENT # P95000088325 ) FILED
1. Entity Name
ACROPOLIS, INC. ..+ Jan 16,2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90107 033 ***150.00
1215 EAST ROBINSON STREET 1215 EAST ROBINSON STREET
ORLANDO FL 32801 ORLANDO FL 32801
us us
e RS RS MO OO RARCRCRE
Suite, Apt. #, etc. Suite, Apt. #, elc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3343280 Not Applicable
Zip Couniry zp Country 5. Centificate of Status Desired O ?g‘ggq L;:\i:igétional
6. Name and Adéress of Currer;t Hegiste_rgjl__igem_; 7, Nam-e a;1d Address of New Registered Agent —
Y Name

ROBINSON, PAUL K It
616 B RAL RD
WINTER PARK FL 327

Ehgm?-ﬂ_

Street Address (P.Q. Box Number is Not Acceptable}

City Zip Code
, FL
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ;.
! Bignature, typed or printed nama of registerad agent and tie 1f applicable \ (NOTE: Registared Agent signatura required when reinstating} DATE
i ion is eligi isfy i i BWiIt
9. 1h|sfc‘_orporat|qn is eligible tcl: sansfyc;ts Intangible An F||I\-4|E vzvgm FFEE IS."$;e5(;.50500 o0 10. Election Campaign Financing 5.00 vay 86
ax filing requirement and elects to de $0. ar Y a6 Wi . Trust Fund Contribution. Alted to Fees

(See criteria on back)

Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORg” )] EE2 ADDITIONS/CHANGES TO OFFICERS AN DIRECTCRS 1N 11
TITLE MR. [ Defete TITLE p@an b [ Addition
NAME ROBINSON, PAUL Il HAvE MoBAL . Padh
STREET ADDRESS | 18 BACMUﬁL ROAD STREET ADDRESS Cﬂl[' EA.I':.
-
CITY-ST-ZIP WINTER PARK FL 32789 CITY-8T-2IP
TITLE” O velete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP I CITY-5T-2IP
e - Ooelete . § Tme - i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TMLE [T Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP | CITY-ST-2IP

13. | hereby certify that the informpase
indicated on this report &
of the corporation or e receiver or trusty
changed, or on an atgachment with an agd

SIGNATURE:

Upplemental repoy is trye

i all other like empowered.

N

Ol oq . O!

ved with this filpe Does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
foybd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ye1.89¢ 4y

SIGNRTURE AND TYPED OM-MMITED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 {10/00)



