2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
AC MANAGEMENT, INC.

P97000000637/
C

Principai Flace of Businass -

Mailing Address

105 EAST ROBINSON STREET 1100 § ORLANDG AVE
SUITE 201 . APT T8
MAITLAND FL 32759

ORLANDO FL32Ot - -

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #. otc.

Suite, Apt. #, atc.

FILED
Jun 20, 2003 8:00 am
Secretary of State

06-20-2003 90029 025 ***]150.00

[] CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEt Number Applied For
- 59-3432309 Not Applicable
ap Country Zp Cauntry 5. Certificate of Stalus Desien [ 38'75 Additional
@@ Required
8. Name and Address of Current Reglatered Agent 7. Name and Address ol New Registered Agent .
- ) T s T Name )

ALLEN, THOMAS R Street Address (P.O. Box Number is Not Accaptalle)

14 E WASHINGTON ST SUITE 600 -

BOX 3628 .
"ORLANDO FL 32801 ==~ Ty T URL e

8. The above named enlity submits this slalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

" SIGNATURE

Slmt.wmwnlmnmdmgimadm_mdmimu .

{NOTE: Regisiaied Agen signature /aquined when reinsiating)

DATE

" UPALE NOWMI FEE 1S'§150.00
. . After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

8. Election Carnpaign i=inancing

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQARS IN 11..:

10, . OFFICERS AND OIRECTORS _ . - | KIS _

me . - |PSTD ' Doese  fme ™ T "Ocmnge [ addiio | S

muE .z | CLELAND, ARDELL H NAE g

smaeer a0Ress | 1100 S. ORLANDO AVE., APT. 703 $TREET ADDRESS 3

oty-st-z¢ | MAITLAND FL 32751 CITY-S1- 2P - - i
o

e ] Detete Tme [ change [ Addition | &

HAME NAME

STREET ADDRESS STREET ADDRESS

cITy-¥-29 CY-ST-2ip

TTLE e 5 — - - T Defete TE -- . - - O change [ Aadition |.

NAME 7 NAME .

SYRFET ADDRESS | T T TR smEevadpAEs )T T

CITY-ST-2IP CiTY-5T-DP

TILE O pelete e Ochags [ Addition

NAME RAME »

STREET ADDAESS STREET ADDRESS

CITY-§1-2P CIY-§1- 2P

TILE i [ Detete TILE [l crangs ] Addilion

NAME LUt . NAME

STREETADDRESS { -, o STREET ADORESS

CITY-ST-ZIP ensl Crng CITY-51-2P E s

L i  Olpess [ ome - xR T T D crange [ Addiion |

MAME.. . B Y LU NAME I

smestappess | o .. LT STREET ADDRESS a L e e

Givy-51-2¢ e CIFY-SI- 2P o . : L e

12. I hergby cartify thal the information supptied wilh this ﬁling does not guality

indicated on this report cr supplemental report is true an

ehangad, or on an altachment with an address, with all other like empowerad.

SIGNATURE:

for the exemption stated in Section 119,07&3)0]. Florida Statutes.’| turiner centify that the information -
3 accurate and that my signature shall have the same legal effect as it made undér path; that t am an ofticer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

L\REQIANE ol Aesdost= 1M 200 5103355730
1 BIGNING OFFICER OR DIRECTOR T Data J Oaytima Priens #




