2001 Uh:IIFORM BUSINESS REPORT (UBR)

1. Entity Nams

ACRE, INC. |

DOCUMENT # P98000050526

Principal Place of Busiﬁess

6005 POWERS AVENUE 104
JACKSONVILE FL. 32217

Mailing Address

6005 POWERS AVENUE #104
JACKSONVILLE FL 32217

1450 Crustal Sapdk Dr

2. Principal Plagg of Busingss
49D E[Lf,’ Jal Sands D
Suite, Apl. #, etc. |

Sune Apt. #, elc.

FILED

Apr 30,2001 8:00 am

ecretary of State

04-30-2001 90392 028 ***150.00

DC NOT WRITE IN THIS SPACE

A

éa\a\a\w g

2292 | "USA

5. Certificate of Status Desired

Fee Required

y & State Cit tate - 4. FEI Number Applied For
i‘ 5 ! 0 k q:(/ 59-3515198 Not Applicable
Country Z'P 0 $8.75 additional

" 6. Name and Address ‘of Current Flegisle?é'd Agent

7. 'Name and Address of New Registered Agent

Tax filing requ1rement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

) Narne

ROWE AND BOWE, P.A Street Address [P.O. Box Number is Not Acceptable)

9471 BAYMEADOWS ROAD

SUITE 203 ,

JACKSONVILLE FL 32256 :

City FL Zip Code
8. The above named e:ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE l {A ') /)( L O
Signature, ry'pe "m—ﬁiim‘éﬂhﬁs of reafgtered aganll‘d titla if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE

"o, This m
9. This corporation is ehguble 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ; ﬂDeWete THTLE [7J Change M Addition
NAE KAY, LAWRENCE N Qnen ti Yl Dr.
STREET ADDRESS | 12214 LASHBROOK COURT STREET ADDRESS ‘\l‘eb ;4(/40,'
orv-si-2p | JACKSONVILLE FL 32223 o-s1-2p Gy ., 3823
TE D O Detete TmLE W] Chenge [ Adiion
NAME WYSE, RW. NAME 66’4, ¢ D
sieer 0oress | 2708 MARSHLAND DRIVE STREET ADDRESS Lﬁlhl nas vr.
orv-siar | JACKSONVILLE FL.32226. _ - o572 LJ buc- ye- BARMy
TITLE ' 7 Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP ; CITY-ST-ZP
TITLE [ Delete TITLE [T change [ Addilion
NAME ! HAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-2P . CITY-§T-2P
TIE ! [J Delete TIMLE Cichange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TILE ' O Delete e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST- 7P

13. | hereby certify that the information supplied with this fillng does not qualify far the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or cn an attmth an al essw:ther like empowered.
SIGNATURE: S L

SHMATURE AND TYPED OR PRINTED r"ME"EF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #

|

CR2E034 (10/00)



