2001 UNIFORM BUSINESS RE!PORT (UBR) FILED

DOCUMENT # P98000095201 | Jan 10, 2001 8:00 am

1. Entity Name 1
A & C MANAGEMENT SERVICES CORPORATION | Sgﬁg&g gfﬁg?otoe
| |

Principal Place of Business Mailing Address
47 N RIVER ROAD 47 N RIVER ROAD
STUART FL 349% STUART FL 349% UUUvivs v
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State  * 4. FEI Number 508 Applied For
| 6 761 12 Not Applicable
Zi Count Zi Countl iti
P ountry e l & 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent--+ v roan].- - - _ .~ 7.'Name and Address of New Reglstered ' Agent - B
Name
FRANK A FEHRARO CPA Street Address {P.0. Box Number is Not Acceptable)
3601 SE QCEAN BLVD STE 001
STUART FL 34996
City FL | Zip Code
8. The above named entity submits this statement for the purpose of chan:ging its registered office or registered agent. or beth, in the State of Florida.
. —_C —
SIGNATURE Z// e %&a/ ‘ S e/
Kgnalura. typed or printed name of registered agent and title if applicabls F (NOTE: Registared Agent signature raquired when reinstating) DATE
:
9. This corporation is eligible to satisly its Intangible FILE NOW!)! FEE IS' $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Dettte TITLE [ Change [ Additon | S
; S
NAME FARROW, ARLENE NAME S
STREET ADDRESS 47N RIVER ROAD STREET ADDRESS g
CITY-ST- 7P CITY-ST-2IP Q
STUART FL 34996 ‘ 2
TILE D [ Detete THLE O crange [ Addiion | &
|
NAME FARROW, CHARLES J I NAME
STREETADDRESS | 47 N RIVER ROAD b STREET ADDRESS
CITY-§T-2IP STUART EL 34% , CITY-ST-2IP
TIMLE : o T T Ooeme -~ " fTe T - - -eT= L hems - 7" [Cchange [ Atidition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cry-§1-2IP CITY-8T-2IP
TITLE [ oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE ] Delete TILE 7 [TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-Z2IP
13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shal! have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with 35 addjess, with all othel eemTowered.
SIGNATURE: / %///w 7 4l /Y0 Sy 220-7582

* SIGKATURE AND TYPED OR PRINTED NAME OF SIGNIN? OFFICER QR CIRECTOR Dats Daytime Phona # [‘




