1 42
2000 UNIFORM BUSINESS REPORT (UBR) g%

DOCUMENT # P99000052233
1. Entity Name
ACTIVE AMERICAN CCMMUNITIES, INC. FILED
00 MAR 23 PH [: 27
Principal Place of Business Mailing Address : ¢
SEGHETARY OF STATE
615 CRESCENT EXECUTIVE CT. SUITE 120 615 CRESCENT EXECUTIVE CT. SUITE 120 ‘ N 21k
LAKE MARY FL 32746 LAKE MARY FL 32746-2120 TALLAHASSEE, FLORIDA
T s VAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
59--3582761 Net Applicable
Zip Country Zip Counlry 5. Certiicate of Status Desied 1] g‘g.gsqlﬁ:jecgﬁonal
6. Name and Address of Curtent Registered Agent 7. Mame and Address ot New Registered Agent
Name '
GRAY, N DWAYNE JR Street Address {P.O. Box Number is Not Acceptable)
GREENSPOCN, MARDER, HIRSCHFELD ET AL '
135 W CENTRAL BLVD, SUITE 1100
ORLANDO FL 32801 oy ‘ FL Zip Cods

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

SIGNATURE :
Signature, typed or primed nama of registered agent and tide f applicable {NOTE. Ragistered Agent signature required when reinstating) I DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 1 . - ‘
0. Electicn Campaign Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truet Fund Cop ntrigbutilon. nd 0 fzj.e%omh;‘:‘;se
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE VP ‘ [ change [} Addition
NAME A T AT
BORCK, TODOD L : NAME M. DWAYNE GRAY, JR.
sreeet aovress | 615 CRESCENT EXECUTIVE CT, SUITE 120 SREETADORESS | 135 WEST CENTRAL BLVD., STf. 1100
CITY-$T-21P LAKE MARY FL 32746 CITY-ST-2P ORTANA0. FL. 42201
TME D O Delete TILE - [ Change [ Addition
NAME WOLF, JONATHAN L NAME
staeer sonness | 615 CRESCENT EXECUTIVE CT, SUITE 120 STREET ADORESS
CITY-ST-2IP LAKE MARY FL 32748 GITY-ST-2IP
TMLE [ pelete TITLE ' [0 Change ] Additien
NAME NAME O0Oo031=9=210——0
STREET ADDRESS STREET ADDRESS ‘ -033000--01010--01
GITY-5T-ZIP CITY-ST-ZIP w420, 7% sl TS
TILE ] Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ pelets TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-51-27P
TITLE [ pelete TITLE (O] Change ] Addition
NAME NAME SP
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. I further certify that the information
indicated an this report or supplemental report is true and accurate and that my signatura shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee 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 on an attachment with an address, with all other e empowered.

e

SIGNATURE: ~ 21 A2 7 "~ ﬁ'“%’“(ﬂ 2/22/00 4074756559
' NS,IGNWE_ AYNT?I Tﬁre& I]JQR;"Q;N:I'ED N%ME OF SIGNING CFFICER'QR DIREGIOR i Dats Daytime Phone #

CR2E034 {9/9%)



