2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091730 FILED
1. Enity Kame | Jan 18, 2000 8:00 am
ACS CAPITAL CORP. Secretary of State
01-18-2000 90102 024 ***158.75
Principal Place of Business Mailing Address
200 EXECUTIVE WAY STE 209 200 EXECUTIVE WAY STE 209
PONTE VEDRA FL 32082 PONTE VEDRA FL J2082-2711
Al AL
2o ExeluTivVe (nlay 200 ExecsiTive Way  Ste i
Suite, Apl. #, etc. { Suite, Apl. #, etc. J DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LA Jre Vepea TG Padre Veohm i £ BSHtors? Not Applicable
5;20 Fa_ . Country 32;20 Fr Country 5. Certificate of Status Desired 5‘ gg.ggm.::ieddilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o s | M YGles  Brem ST -
|GLESé BHEErSrSSCR Street Address {PO. Box ¥umber is Not Acceptable)
3068 CYPR EEK DR N
PONTE VEDRA FL 32082 : S A7
City FL Zip Code

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

woune et D /e S

Signature, typed or printed name aof regiiﬁ-ed aj.l and litle i applicabile. {NOTE: Registered Agsnt signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Haﬁéible FILE NOW1!! FEE IS $150.00 ) - .
Ta)l( ﬁIin;requirementgand elects t(nydo S0 After MAY 1, 2000 Fee wil|$be $550.00 10. Election Campaign Financing $5.00 may Be
o I : ' - Frust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE O elete TITLE PrT [JChange B Addition
NAME NAME Been S dGLss
STREET ADDRESS STREETADDRESS | Fwo e § CrPa.sss Cacsk. Do md.
CITY-5T-7IP CITY-ST-ZIP Porte VEpaa Fo. 32,0 &2
TILE ) Delete TMLE 3 ! [ Change [P Addition
NAME NAME Lisa B. Udgiss . 3
STREET ADDRESS STREETADDRESS | Fete & QT PrE3ss &e D--
CITY-ST- 2P oSt | e Veosa Fo 32082
TILE O pelete TITLE v . ’ {7 Change B8 Addition
NAME NAME StuarRT Kedey
STREETADDRESS | =~ T ’ T STREET ADDRESS™ |- 2<¢ & :-J-/f CoWen© e =
CITY-ST-2IP CITY-ST-2IP GM mEVIAE  TH TSt
e O3 Delete TmE ' ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TILE [ pelete TALE [DChange [0 Addition
NAME NAME
STREET ADDRESS c . STREET ADDRESS
CITY-ST-2IP : CITY-§T-2P
TILE [ Delete TMLE [ change [ Additicn
NAME ' - NAME
STREET ADDRESS : . STREET ADDRESS
CITY-5T-2P : o CITY-ST-ZP

13. | hereby certify 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 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachmenj with an address, with all cther like empowered.

NI IR Rl T "
IR ol A5 Bl ] Gl oeed
Nl Af HEBeEMES d6les /A/!a Shd 2F0 YLLK
SIGNATURE AND TYPED oTpmN,:n NAME OF SIGNING OFFICER OR DIRECTOR Fd 7 Daw Daytime Phane #
A

SIGNATURE:




