2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000022155 Apr 24, 2000 8:00 am

1. Entity Name *
ACADIA GROUP,ING; >+ ecretary of State

', : 04-24-2000 90061 014 ***150.00

i
"

Principal Place of Business Mailing Address
8705 PERIMETER PARK BLVD 8232 MAR DEL PLATA STREET
STE 7 JACKSONVILLE FL 32256-7348

JAGKSONVILLE FL 32256

2. Principal Place of Business 3. Mailing Address H“"m nlml I Il "l Im II I II |I

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number NOT APPLICABLE Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T e — e - Na‘rne = e s e m T - T

BOYD’ THOMAS M Street Address (P.O. Box Number is Not Acceptable)
8232 MAR DEL PLATA STREET
JACKSONVILLE FL 32256

City FL Zip Code

8. The above named entity stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : ;
Signature, typed o printed name of registered agent and title f applicable. {NOTE: Registerad Agent signature reguired when reinstaiing) DATE
¥, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
" Tax fling requirement and efecs to do so. .. “.After MAY 1, 2000 Fee will be $550.00 10- Flection Campaign Fnancing. - $5.00 May 8o
" (Seé crifefia 61 back) * O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD U] Gelete TMe [JcChange  [J Addition
e | BOYD, THOMAS M NAME
sTheET ancress | 8232 MAR DEL PLATA STREET STREET ADDRESS
onv-s-2¢ | JACKSONVILLE FL 32256 ov-5T-2¢
miE VD o . 7 Delete TLE [ Changs [ Addition
NAME LOUGHRAN, JOHN A NAME
staeeT anosess | 8232 MAR DEL PLATA STREET STREET ADDRESS
CIy-S1-21P JACKSONVILLE FL 32256 CiTY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME ; —— S ——- O L ) vt e e
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-71P CITY-ST-7P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE [ petete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i}, Fiorida Statutes. ! further certify that the information
indicated on this report or supplem Ort 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 corporation or the receiver or tryefeg empowered o execu report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with 2
e iz oo ot Gop o5

SIGNATU TYPED OR PRINTED NAME # IGRNG OFFICER OR DIRECTOR Data " Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



