2000 UNIFORM BUSINESS REPORT (UBR])

DOCU

MENT # P4, 00000727171

1. Entity Name

A C,QDun-l-:rﬁ s o“u)are._, e

7

Prfncip‘-af Place of Business
Lol e S
Deshin, FL 32541

Mailing Address

be! FL4h sS4,
Destin, FL. 325H

FILED

Jun 07,2000 8:00 am

Secretary of State

06-07-2000 90440 047 ***150.00

uUvivivuvuyg

2. Prir;cipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
) SQ — 3’55.2-7:75 Not Applicable
Zi Counti i Countr it
P v 4ip ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H L L _ Name 3
coper, F.C.

bo! Fridin St
-D-e.s"'tr\} FL 3254%

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

City

Zip Code

FL

BA_The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

A ]

Signature, lyped or prinled name of registered agent and title if applicable

(NOTE' Registared Agent signature required when reinstating)

DATE

9. Tnhiscorporation is eligibie lo"satisty its" intangible™
Tax filing requiremenrt and elects to co so.

$5.00 may Be
Added to Fees

10. Election Campaign Financﬁg
Trust Fund Contribution.

{See criteria on back) _ 0O

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE PSTL [ Delete TITLE [ chanrge  [] Addition

NAME He oper F.Q, NAME

STREET ADDRESS | g O § F.-Fibk Sd. STREET ADDRESS

ov-Sze | Des o , FL 32e4] CITY-ST-7IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [ Delete TITLE [ change [ Addition
SMAME s = sl e e e BNAMEL L B =

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-ST-2P

e 1 peite ME . E OJ Change ] Adaition

NAME . R

STREET ADDRESS o STREET ADDRESS

CITY-ST-21P i CITY-ST-ZIP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T- 2P

TITLE [ Delete THLE [ change [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Ki), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart 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 corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

2. Mrop (0 Hooper)

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR'

e

Sh/00 __ (80)8L3-2483

Date Daytime Fhone #

CR2E034 (9/99)



