2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028478

1. Entity Name

FIVE ACES CORP. . -

Principal Place of Business Mailing Address

C/O WILLIAM K. THOMAS. JR.
1901 W CASS ST
TAMPA FL 33606

1901 W CASS ST
TAMPA FL 33606

G/O WILLIAM K. THOMAS. JR.

2. Principal Place of Business 3. Mailing Address

o .

Suite, Apt. #, ete) - Suite, Apt. #, etc,

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90128 030 ***150.00

0341452

AE Y

DN M

DO NOT WRITE'IN THIS SPACE

M

City & State City & State 4. FEI Number 59-3566842 Applied For
Not Applicable
Zip Counlry Zip Country - $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T mEn e L — Lo

- - e e e

e = Name o

—_— ———— . . T ———

P -

- _——

THOMAS, Wi K JR Street Address (P.O. Box Number is Not Acceptabl

1901 W. CASS ST. ree ress (P.O. Box Number is Not Acceptable)

TAMPA FL 33606

City FL 2Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant end title if applicabla. {NOTE: Registerad Agant signatura required when reihstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 ‘ - .
10. El C Fi
Tax filing requirement and alects to do 8o, After MAY 1, 2001 Fee will be $550.00 Electon Cambeign Fihancing fgj'e%qoh;?é?e
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Dekete TITLE O change [ Addition | 8
NAME HERIG, RUSSELL HAME =)
streeT ADDResS | 4104 HELENE PL STREET ADDRESS 3
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP b
o

TTLE D KDEI% TLE [ Change [ Addition | &
NAME PARKER, JAMES NAME
swheet apoess | 1104 FOXWOQOD DR. STREET ADDRESS
CITY-ST-7IP LUTZ FL 33549 CITY-ST-2P
TITLE D 2 pelets TTLE [Jchange [ Addition
WE" " | ROGERS, CURTIS ™~ o i = e f i - N e
s1aeeT Aporess | 2819 RANCH RD STREET ADORESS
CITY-ST-2IP DOVER FL 33527 CITY-ST-Zi#
THLE D 3 Cetete TMLE [ Change [ Addition
NAME THOMAS, WILLIAM JR. NAME
street a00ress | 1901 W. CASS ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-5T-2iP
TITLE D O telete TITLE CJchange [ Addition
NAME WEBB, LLOYD NAME
staeeT apoRESS | 11518 RIVER COUNTRY DR. STREET ADCRESS
CIy-ST-2IP RIVERVIEW FL 33569 CITY-ST-21P )
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver ar trustee empowered to execute th\
changed, or on an aitachment with an address, with all cive

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
that my signature shail have the same legal effect as if maade under oath; that | am an officer or director
Eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

U

Date Daytime Phone #




