2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000060778 31 )
1. Entity Name Mar 9 2000 8.00 am
ACPM FLORIDA, INC. Secretary of State
03-31-2000 90072 024 ***150.00
Principal Place of Business Mailing Address
7552 NAVARRE PKWY.. STE. t 7552 NAVARRE PKWY.. STE. 1
NAVARRE FI. 32566-7312 NAVARRE FL 32666-7312
T s Vs O G
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\Sq - 3’600533 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ $8-73 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
LAMBERT. PAUL WATSON Street Address {P.0. Box Number is Not Acceptable}
7552 NAVARRE PKWY., STE. 1
NAVARRE FL 32566-7312
City FL Zip Code

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 Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable. {NQTE: Registered Agent sighatura required when reinstating) DATE
9. 12;(sﬁ(':i?1rporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
g rgquwemenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addad 1o Foes
(See criteria.an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PTD O] pelete TITLE D []Change PCAddition
N CLINCHY, RICHARD A Il o Neaman €. McSwein,de.
sTeeT a0oress | 7552 NAVARRE PKWY., STE. 1 STREET aD0RESS | \ 2 L Bovedon
Cry-1-2p NAVARRE Fl. 32566-7312 Cimy-5T-2IP NER Qpugpdr , LA
TITLE VSD [ pelete TITLE b [ Change  ‘pel Adciition
v CLINCHY, NANCY A i ave fim _Peten
STREET ADDRESS | 7552 NMAVARRE PKWY., STE. 1 STREET ADDRESS | { 5O fox e L_Q,.[L
CITY-ST-21P NAVARRE FL 325688-7312 CITY-S1-7IP OLOSmaa., FL 3401
TMiE O petete TITLE b OJ Change P&, Addilian
HAME NAME Micwags. WilLilmy
STREET ADDRESS srreet aooeess |, 0 Box, 2824
CITY-ST-21P CITY-8T-21P Pocs [~V R D /3987 - 282+
TITLE ) Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TLE [ change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
TITY -51- 2P CITY-ST-21P
TME [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas 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 accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiach iw an address, with att oiher iike empowered.

SIGNATURE:

PN R Cuneny TR 29mes oo 850-339-9840

SIGNATURE AMD TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phone #

o

CR2E034 (9/99)



