,2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056516 May 08, 2000 8:00 am
" oM cer Secretary of
ACM SERVICES, INC. State
05-08-2000 90111 021 ***150.00
Principat Place of Business Mailing Address
237 JOEL 8LVD PO BOX 1466
LEHIGH ACRES FL 33972 LEIGH AGRES FL 33970-1456
RORETRT D. TYTOA), IR,
2. Principal Place of Business 3. Maziling Address 7
/303 7+ STREET £ 12670 MEW BRITTAM
Suite, Apt. #, etc. Suite, Apt. #, etc. & VI) DO NOT WRITE IN THIS SPACE
STE. o/
City & State City & State 4, FEI Number 65"0862971 Applied For
LEHI6H ACRES , FL | FoRT HMyvERS , FL Not Appicable
Zip Country Zip Country o . $8.75 additionat
5. N h
33 ?.72 3 3 (? 07 Certificate of Status Desired [} Fes Raquirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i ’ Mame -~ T L=
ra
ROYSTON, ROBERT D JR oy Y =
COSTELLOQ, SIMS & ROYSTON
12670 NEW BRITTANY BLVD STE 11 .
FT MYERS FL 33907 — e
| L _ FL ]
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.
SIGNATURE
Signature, typed of printed nama of registered agant and title if applicable {NOTE' Registered Agent signatura raguired when remnstating) DATE
9. This corporation Is eligible to satisfy its Intangible ‘ FILE NOW!!! FEE IS $150.00 1 ‘ an Fi .
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 0. 1E-:S:: fﬂn%aéno?‘?:?;uﬁ;ancmg d fz'oo May Be
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D 7 Defete e DSTHL Xfchange (3 Addition | &
NAME KRAUS, MARION NAME HRAVS, FtATRION 5:-:-
steeT aporess | 237 JOEL BLVD SRETOESS | ;3 R 7 py STREET E. ?ﬁ
crv-stze | LEHIGH ACRES FL 33972 GVSIF M aH ACRES, T2 33972 &
TILE v [ oelete TITLE v : i X Change [ Addition | C
NAME KRAUS, ANDREAS NAME HRAUS, ANDREALS
streeT aokess | 237 JOEL BLVD STRETADORESS (/AR 7 +h STREEST F.
cr-siz¢ | LEHIGH ACRES FL 33972 s | EHIGH ACRES, T2 33972
TITLE ) O pelete HE [ Change [ Addition
NAME NAME B T .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IP
TITLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 0] pelete TTLE [ Change [ Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-gT-ZIP
TLE 3 Detete TLE * [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hersby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemergal report is true and ac e and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corparation of the receiver opMusiee empowered to te this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o an attachment wigl an address, with all o] ke empowered.
lreiet SO SR 04—-23-00 W ~36p-
SIGNATURE: VA RIEEL L T A IANDREAS Ki2A408 4—-23 00 £ /224
&~ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

i _




