200G UNIFORM BUSINESS REPORT (uan.)

DOCUMENT # T

1. Entity Name wj\o 2C 6‘

ACS DEVELOPMENT CORPORATION

[
+ s, -

e FILED
 O0MAR-B M 911

Prlnc:ipal Placeofausmess A Méi!ing Address

L
3
ot

ARY GF STAFE

40TH. STREET

1505 S.E. 40TH STREET 1505 S.E. d Q§EE.FLJ33%
SUITE C SUITE C B B
CAPE CORAL, FL. . 33904 CAPE CORAL, FL - 33904
2. Prrnctpai‘ Place of Business ’ ' " , | 3._Malling Address »l' e "
5354 COLONY COURT‘ ' 7 15354 COLONY CO RT s g e
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. ‘ ' oy ; SPACE
City & State ~ | Clty & State * Trmse 4. FE| Number Apgiied For |
CAPE ""ORAL FLORIDA CAPE CORAL, FLORIDA v '65-0892981 Not #pplicank: |
Zip ‘ Country Zp Country 5. Certificate of Status Desired | $8'75 ﬁ_«dditional
3329 33904 : Fee Raguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent ~
k Name

JAMES AMBURN

1505 S.E. 40TH STREET r SUITE C sfriebAgdreéi(PP%Boégj EIr,Ls Cce%abl‘z)
CAPE CORA‘L, FL. 33904 ! SUITE C !
7 TApE: coraL FL |#35%1

CHRISTINE F. WRIGHT, ESOQ.

U

i

8. The above named enti

‘/

i ii"ﬂlce or registered agent, or beth, in the State of Florida.

3/t /00

SIGNATURE : y.
SignanW prnted name of registered age@ urye W appiicable. {NOTY: Registatethdgent signalure required when reinatating) DATE
le ta sausfy its Intangible ﬂ LR Wi 3 “if "'§‘hm.m ] - . L )
* l:fnis;pg:ﬂﬁ;‘:e:lg:: elacts to do sa. e %« ‘ *M ; ﬁ’ . \éﬁ!ﬁ“ﬂn 21 . 10. Election Campaign Financing $5.00 may ge
(Ses critena on back) o - &\ i %@\ T i Ranihet Trust Fund Contribution, Added to Fees

i - . . .\% ik liot e @“ e w\mmdm ! o
", ' .OFFICERS AND DIFIECTOFIS 12.. " +. i ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS It 11
TimE PSTD KDslzte THLE |psTD A Change L] Adatinn
KAME JAMES W. AMBURN NAME " KARL-HEINZ SCHMIDT
SRS 11505 S.E. 40TH STREET SETAMASS | 53547 COLONY COURT
Y lcAPE CORAL, PL. 33904 ov-st2P-. | cAPE CORAL, FL. 33904
WILE : o 71 Defete me* ' ' [] Change  [J }-‘-rJdmr‘n
NAME N NAME = Fl1er =1 - - F
STREET ADDRESS- STREET ADDRESS --f Rj LA ~—f11i e o7 r
CITY-ST-2i9 oSt |t ;I**i;;;,} Jr‘ﬂ_ 13},***&?- £
TALE o DOosigte | - Jme iy | - e [Jcheage [ Agditian
NAME NAME B 1
STREET ADDRESS $TAEET ADDRESS | ' |
CITY-ST-2P J o ST-2P l
TINLE ] peletz | e [ Change L Anrtiven |
NAME NAME t
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21p CITY*$1-2P. i
TITLE ] Delete me - [ Chenge {7 Agaitine |
NAME NAME ' l
STREET ADDRESS " STREET ADDRESS
CITY-5T- 2P . g onv-sr-ap

©TILE 7 Delete TITLE O Change (7 Aartiirr
HAME NAVE KE
STREET ADDRESS i} STREET ADDRESS

- CIY-ST-21P omv-st-ap -t (¢

13. | hereby certify that the information supplied wilr-iis filing, does not qualj
indicated on this report or supplemental repg !
of the corporation or the receiver or trustes Ampo erer o] ex?cutet

other [

e

owered.

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
hat my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
pOort as reqwred by Chapier 607, Floclda Statutes; and that my name appears in Block 11 or Block 121

%%QAQVL_ 3/6/00 TU-~541-0485

SIGNATURE: e

L (e 1 412 Feal

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
FI) u i

Oeate Daytre: Bher s &

et AP

LILLY

Palath Lol ta



