2000 UNIFORM BUSINESS HEPORT (UBR) FILED

DOCUMENT # -
e Po8000071047 Apr 14,2000 8:00 am
MT. ACADIA PROPERTIES, INC.” / ecretary of State
)1’ 04-14-2000 90010 029 ***150.00
Principal Place of Business Mailing Address f
2763 WESTCHESTER DRIVE SOUTH « 2763 WESTCHESTER DR&IEOSOUTH
CLEARWATER FL 33761 CLEARWATER FL 33761-
i v DR AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—3836176 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired Od $8'75 Additional
! : Fee Required
6, Name and Address ot Current Registered Agent C o 7. Name and Address of New Registered Agent
Name
SOROTA, JOSEPH J JR Street Address (P.O. Box Number is Not Acceptable)
i 26100 US HWY 19 NORTH, SUITE 504
' CLEARWATER FL 33761
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable [NOTE: Registerad Agent signature required when reinstating) DATE
B et s san "% | ntor MAY 1,2000 Faowilbe gsaopg | "> Eci Campoin Fnanong - $5.00 vy Bo
¥ : ' " Trust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
[ 1. QOFFICERS AND DIRECTORS Bl K ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 11
I P [ petete TILE : [ change [ Addition
HAME PHILLIPS, SHAARON M NAME '
STREET ADDRESS | 2763 WESTCHESTER DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-S$T-2IP
TImLE (1 Delete TITLE [ change [ Addition
| NaME NAME .
! STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-2IP 5
f me 7| U7 [ Delete N Rl - T % " "Othange [ Addition
. NANE NAME
" STREET ADDRESS : STREET ADDRESS
I CITY-ST-2IP . CITY-8T-41P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2IP CITY-ST-21P
TLE O Detete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1-21P
e [ pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-7IP . CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3){i), Florida Statutes. | further certify that the Information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute thieTEPo % required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other fike g ‘ 7}7'
SIGNATURE: 73 g, <. Fvp g
p Il.nE_R ,o,%i}} &—:.! "a_p Da‘ﬂ ] Daytime Phone ¥ |

e B,
e e e ) W T VT PRI PY TV F. W FV

I3 A7




