2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108639

1. Entity Name

GARY ACRES RESTORATION CONTRACTOR, INC.

Mailing Address
2491 S.E. DIXIE HWY.

Principal Place of Business

2491 S.E. DIXIE HWY.
STUART FL 349%

STUART FL 34996-40t4

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90991 041 ***150.00

231
AT

DO NOT WRITE IN THIS SPACE

Y

City & State City & State 4, FE! Number Apptlied For
NOT APPLICABLE e
Zi Co Zi iti
P - untry - P Country 5 Certificate of Status Desired ] $8'75 Add'"c’"al
- J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ACRES' GARY Street Address (P.O. Box Number is Not Acceptable)
2491 S.E. DIXIE HWY.
STUART FL 34996
City FL Zip Code
8. The above named entity submltst atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )13 ﬁgﬁx 417 ' A9

Signature, typed or printad na\a of registarad agent and ttle If apbllcabiﬂ
0

1 DatE

(NOTE: Registered Agent signature requirad when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campalgn Financing
Trust Fund Contributian,

{See criteria on back}) O Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 11
T S O Detete i O Change [ Adgiton | 3
NAME ‘| BRIGHT, FRANK NAME 22
streeT anoress | 1558 SE COUNIO 8T. STREET ADORESS b
orv-s-z¢ | PORT ST. LUCIE FL 34983 cn-51-2P i
THLE % pelzte TNLE [ cChange  [J Adgition &
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P - e, ) CITY-ST-2IP
THTLE O pelete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P h
TITLE ’ . [ pelete TITLE [C Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE Oloeee ™~ me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP . CITY-S1-21P
TME : . ] cetete TITLE [ Change  [J Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P e CITY-ST-ZIP

13. | hereby certify.
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowered 10 exe
changed or ‘cn an attachment with an address, with all otherfike

t the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repog as required by Chapter 607, Florida Slatutes; and that my name appears in 8lock 11 or Block 12 if
powered.

SIGNATURE: ___¢55

N7,
R ENGNTRED = EG TP
Bate Daytime Phane #

SIGNATURE AND'I'YP D\OR PRWTED NAME OF sndmm:. OFFICER OR DIRECTOR




