2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000012951

1. Entity Name

ACS DEVELOPMENT CORPORATION

Principal Place of Business

1505 SOUTHEAST 40TH STREET
SUITE C .
CAPE CORAL FL 33304

Mailing Address

15056 SOUTHEAST 40TH STREET
SUITE C
CAPE CORAL FL 33904-7913

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90181 028 ***150.00

H

MR

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number Applied For
0S5 —©0O892A98 | Not Applicable
Zi Count Zi Countr iti
P uniry P Lnry 5. Certificate of Status Desired O $8'75 ﬁl\ddmonai
Fee Required
—- 2. —  ——&.-Name and Address of Current Registered Agent e} _——__7._Name and Address.of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Jpmes AMBUEN

Street ﬂddfgggx Nu%? M

Y Stteet

Sui <

)

" CAYE (®PAL

FL | 335l

8. The above named antity subm

SIGNATURE

e purpose pf chgrging

registered office or registered agent, or both, in the State of Florida.

a5

Signatura, typed of pridéd name of registered agant and tle if a&bﬁsable,

{NOTE: Registarad Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects io do so.
{See criteria on back)} O

FILE NOW!!! FEE IS $150.00
ARter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

11. OFFICERS AND DIRECTCRS | EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD ™ vetete TITLE PSTD Ol change 15 Addition
NAME M‘RBGGB,—HGBEH\/ NAME mes - AW\blA(VU
STREET ADDRESS | 1505-SOUTHEAST 40TH STREET STREET ADDRESS 05 SE Wotu EH&O\
CITY-ST-2IP CAPECORACFL33904 CITy-$7-2IP CORAL. FL S OLlr
TILE O pelete TITLE ' (Jcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P . L — o omestze [
TNLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ Delete THTLE [ Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TILE [ Delete TITLE {0 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TMLE 3 velete TITLE T change (] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the infor
indicated on this report or
of the corporation or the T

es not qualify for the exemption stated in Sect

execute this report as required by Ch
ther like gmpowered.

1EY Al

Lol

ion 119.07{3)(i), Florida Statutes. | further certity that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 e 94/ls50se0T

A
ﬁlenxruns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Dale Daytime Phone #

CR2E034 (9/99)



