20‘,(\)0 UNIFORM BUSINESS REPORT (UBR) FILED

‘ .

DOCUMENT # P96000064347 .
DOCUN | ~ Jul 17,2000 8:00 am
ACB ENTERPRISES, INC. Secretary of State
: 07-17-2000 90079 044 ***550.00

Principal Place of Business Mailing Address
5178 EAST BAY DR 5178 EAST BAY DR
CLEARWATER Fi, 34624 CLEARWATER FL 34624
S v IGO0
410 Coprea Rd WbsY #409
Suite, Apt. #, elc. _ Suite, Apt. #, elc. . DO NOT WRITE iN THIS SPACE '
City & State. 7 =2 sz - - City &State - - .. -~ .+ - ==| 4, FEl Number~ : - Applied For
6 Ladevuror - ):L 593391312 Not Applicable
Zip e BZE/ 207 COU{T,WC A 5. Certificate of Status Desired O f?e'gesq lﬁfe‘gﬁo"a‘
=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
AMERILAWYER CHARTERED ‘
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agem, or both, in the State of Forida.

SIGNATURE
Signature, typed of printed name of registered agent and tle f applicable. (NOTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ecti L
Tax filing requirement and slects to 4o so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* £1°C1on Campalon fnancing 25-0‘{0“;23;2"
{See criteria on back) 0 Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD ) [ Delete 1ITLE [ Change [ Addition
NAME BURNETT, ANDREW G NAME
streeT aopress | 6420 HUCKLEBERRY LN STREET ADDRESS
CITY-ST-21P BRADENTON FL 34202 _CTY-Si-2IP
e VD 2 Delete e Ol charge [ Adiiion
NAME BURNETT, CYNTHIA J NAME
smeer anoaess |- 6420 HUCKLEBERRY LN C e o o K STREETADDRESS . e - -
CITY-ST-2IP BRADENTON FL 34202 CITY-ST-2IP
TITLE ‘ [ pelete TILE [ Change  [] Aadition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP ) 7 CITY-ST-2IP
TITLE [ belete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-21P CIFY-S1-2P
TITLE O oeleta TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 7 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

13. | hereby ceftify that the information supplied with this filing does nct qualify far 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 accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
¢ this report as requied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

of the corporation or the receiver or trustee empgwered 10 exe
changed, or on an attachment with an ggldress / ith ail other j

SIGNATURE: _L..

|

J-10 - 200 (Ben) 75S-1855

Date Daytime Phone #

W HA00N

gl

CR2:0:



