2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028478 | May 05, 2000 8:00 am

1. Enity Name Secretal‘y Of State

FIVE ACES CORP. 05-05-2000 90064 003 ***150.00
Principal Place of Business _ Mailing Address
ZF WILLIAM K. THOMAS. JR. C/O WILLIAM K. THOMAS. JR.

"2 W cASS §T 1901 W CASS ST 00044876

1AMPA FL 33606 TAMPA FL 336061231
2. Principal Place of Buls_im_ess S 3. Mailing Address ”II“II' ”l lI"l II “ |||[ " | || I

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FEI Number Applied For
<9~ A i ¢ %j 2. Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent

i Miem K Thomas f.

SPEER, W MORGAN Street Address (P.O. Box Number s Not Acceptable) v
450 ROVAL PALM WAY, SUITE 401 1901 ol Cascs S

—

PALM BEACH FL 33480

City

T Arpa FL Z‘?:‘}"’Z 04

urpose of changing its registered office or reg‘\steﬂé agent, or both, in the State of Florida.

YWiliam €. ’mrnc.s Sr. 7%3"’/00

8. The above named entity submits this stateme

SIGNATURE . 2
Signature, typed or printec nama @Mﬁr’ad agent ar 7[1” applicabla. {NOTE' Ragisterad Agent signature requirad wheh reinstating} DATE
9. This corporaticn is aligible 1o satisty its Intangibi FILE NOW1!! FEE IS $150.00 . P
Tox g, oquirement and olects 10.do 5o, After MAY 1, 2000 Fee will$ be $550.00 10- Etection Campaign Fnancing $5.00 way Bo
= ’ ’ . Trust Fund Contribution, 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE T Delete TILE pivechor | [l Change  [# Radition
NAME er NAME Russell Heri{
STREET ADDRESS er PL . STREET ADDRESS Hioq Nefenc
CITY-ST-2P ( 2 AXCIY CITY-ST-2P Valtice, gL 37159y
TILE T i ) 1 Delete TITLE ired—ar [ Change maition
NAME NAME Tames Prafes A
STREET ADDRESS smreeTADDRESS | VoY Fo X0l d Ar.
CITY-ST-ZIP CITY-5T-2IP b {- z EL 77049
THLE : —~ O petete - - e - D Ireett e . a-mn - =2 - O.Change. _[adition
NAME NAME Cuciis Bogers
STREET AUIDRESS STREET AUDRESS | 2X f ) &y (z‘ncj N .
CITY-5T-2IP CITY-ST-2IP b DU, FL mr} -2
TITLE O belete TITE | N} FCCJ‘N: ’ [ Change E&Aﬁjmon
N e G liam Fhorws I
STREET ADDRESS STREETAGDRESS | @ &) . Casx S¥.
CITY-ST-21P CITY-ST-2P TArgis i TT 406
TITLE [ Delete TITLE L,‘rcé r [ change E'Aa,dfrion
NaME NAME Lo (e bt -
STREET AODRESS STREET ADDRESS | ¢ &>y @ ﬂ|- Jea &,un{r‘f bf,
CITY-ST-21P CITY-5T-Z1P Pivenview Fi. 374 G
TILE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP-

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 accuratg,and that my signaiure shall have the same legal effect as If made under oath; that | am an officer or director
of the cerporation or the receivar or trustee empo to execyi’this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wlt addy ed.

SIGNATURE:

ﬁsfsmns OFFICER OR DIRECTOR 4 Data Daytms Phons #

CR2E034 (9/99)



