2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P98000024418 ecretary of State

1. Entity Name 04-17-2003 90201 012 ***150.00
ACADIA GROUP, INC.

Principal Place of Business Mailing Address
8705 PERIMETER PARK BLVD 8232 MAR TA STREET
SUITE 4 JACG VILLE FL 32256
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. & etc S;u;ig ‘ Aopl' 5 eté x S¥f2§ [ CHECK HERE IF MAKING CHANGES
>
City & State Cit; tate 4. FEI Number Applied For
Jack ssmalle \ Fe 59-3513188 Not Applicable
Zip Country Zip, Country - . ; iti
%2_ L{.é M 5 A 8. Certificate of Status Desired (| ﬁ?eg ;gq;gdétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYD' THOMAS M . 0; Street Address (P.O. Box Number is Not Acceptable)
8232 MAR DEL PLATA STREET Y
JACKSONVILLE FL 32256 O
' City ' FL [ ZrCose

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

t).s /03

8. The above named entlity
the obiigations of regi

SIGNATURE

. Signaluff{lypad or priyv‘ﬂama‘ui regiéter;d agent and iitle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE |§;$1 50.00 9. Election Campaign Financing $5.00 May B
W r c . . ay Be
i After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. - [ Added to Fees
~Make Check Payable to Florida Departiment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; TILE PD T [ Delete TITLE [ Change [ Addition
we -~ . | BOYD, THOMAS M NAME
street apoRess | 8232 MAR DEL PLATA STREET STREET ADDRESS
ory-st-2¢ | JACKSONVILLE FL 32256 CITY-ST-2P
TITLE VD [ Delete TRLE [(change [ Addition
NAME LOUGHRAN, JOHN A NAME
sTREET A0DRESS | 8232 MAR DEL PLATA STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-Z1P
ThiLE e - . U Delete  § TME ' o ) [ change [ Addition
NAME NAME ) : .5 -
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P GITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-5T-2IP
TIFLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)0), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repefi }s true and accuratg and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustet e owered to 8xg his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: ___SIGINAT SAUIRED 4/6- /w

smm‘runehnn 'rupdn PRINTED NAME ofsncmus OFFICER OR DIRECTOR "Data Daytime Phone #

CR2E034 (10/02)



