2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046983

1. Entity Name

ACORN, INC.

Principal Place of Business

1112 EAST 142ND AVE. 42ND AVE.
TAMPA FL 33613 13-3424

ailing Address

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90075 050 ***150.00

AN

AR

2. Principal Place of Business 3. Mailing Addrisls
3612 HwY 93 E -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4, FEI Nymber Appliad For
P‘ ok (‘—l‘f:\{, VL. q-3a 0)94 Not Applicable
Zip Country Zip ) Country " . $8.75 Additional
) 33 5(0 [ u 5 5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent ’ 7. Name and Address of New Registered Agent
Name
WATK'NS' EC. JR. Street Address {P.0. Box Number is Not Acceptable)
1112 EAST 142ND AVE.
TAMPA FL 33613
City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typeo or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
) T o ! "
9 1h|sf‘c;orporal|gn is ellglb\ds; t? sausfydlts Intangible At Fli.ﬂi‘y?\glo.abFFEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgquuemem and elects to do so. er s ee will be $550.00 Trust Fund Contriaution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Detete TILE : O change  C1 Addition
NAME WATKINS, EC. JR. NAME
staeeT aoress | 802 E. BAKER ST. STREET ADDRESS
orv-st-zp | PLANT CITY FL 33566 CITY-ST-2P
TITLE PP [ Delete TITLE [ Change [ Addition
r
NAME HL(SSC” P. Doert NAME
STREET ADDRESS STREET ADDRESS
3L 12, Hwy-93.€ -
CITY-ST-2Ip plant, City CITY-§T-2P
TITLE *e - - [ Delete TR miE” =" [change [ Addition
NAME ~-E - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
e S O Delele e O Change (] Addition
NAME s G,‘\/A ra. MC el eqn NAME
staeeraooiess | 3oy Huuy. 42 €. STREET ADDRESS
CITY-ST-2IF N U/A/(‘JQA & ¥, F(_ C 33546 CITY-ST-2IP
TITLE N ‘ 1 Detete TILE [ change [ Adcition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2iP CiTY-ST-7IP
TALE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-27IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or.cn an attachment with an address, with all other like empowered.

TORT Iy AT

NN N Sandra MCClarn Wot-e0 (£13)793-Yeka

SIGN_ATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Caytime Phene #




