2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000048895

1. Entity Name

ACRP, INC.

Principal Place of Business

150 NO FEDERAL HIGHWAY STE 200
FCRT LAUDERDALE FL 33301

Mailing Address

150 NO FEDERAL HIGHWAY STE 200
FORT LAUDERDALE fi 33301

2. Principal Place of Business

901 South Federal Highway

3. Mailing Address

901 South Federal Highway

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED

Apr 06, 2001 8:00 am

ecretary of State

04-06-2001 90014 001 ***150.00

[T

DO NOT WRITE IN THIS SPACE

¢
i

101A 1014
City & State City & State 4. FEl Number 65—0672296 Applied For
Fart Lauderdale, FL Fort laiderdale, Fl Mot Applicable
Zp _ Country le.‘ , Courtry 5. Certificate of Status Desired [ §8.;5 Add;tional
33314 USA 33316 USA~ 86 Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namse
WILKES, JOHN P ESQ. St !tJAIdIdKF‘EP'O .‘énHrL\l ' E is Not Acceptabla)
] ess {F.C. Bo mber is Not Acceptable
150 NO FEDERAL HIGHWAY STE 200 N o, i Riglls Jeep ay
FORT LAUDERDALE FL 33301 . o I
A : Suite 101A
City Zip Code
Fort lLauderdale FL 33316
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.
SIGNATURE
Signature, typed of printed nams of ragistared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election C lan Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) frizillgzndaén:rilr?guti:r? neng fggj?oh'lgzsea
{See criteria on back) O Make Check Payable to Department of State

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

TITLE D [ Detete TITLE D J¢J Change (] Adaition
NAME WILKES, JOHN P NAME WILKES, JOHN:-P: ~ :

sacer Aopess | 150 NO FEDERAL HIGHWAY STE 200 STREETAOLRESS 1 901 South Federal Highway, Suite 101A
omv-st2¢ | FORT LAUDERDALE FL 33301 GinY-S7-20 Fort {aiderdale, Fl_33316

TITLE (] Dalete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2iP CIFY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE O pefete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE 3 Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY- ST-2P ﬂ/_\ CITY-$T-7P

13. ! hereby certity that the information supplied with this fili

indicated on this report or supplemental report is jrmg a3
of the corporation or the receiver cr trustee emp eght

changed, or on an attachment with an address

SIGNATURE:

gfes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
I at my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
#'report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

dlalon  asy- yun-9200

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 {10/00)



