2003 FOR PROFIT CORPO

RATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060778

1. Entity Name
ACPM FLORIDA, INC.

Principal Place of Business Mailing Address

~NAYARRE-EL-32666-1312

TAYARAE-F-32566-1312-

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.
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ﬁ\CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
NAvVARLE FL Nh YR ‘:L 59-3600583 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
'32.1 -~ be\b\o \J \p 3)_55\',_ bclB\o \)&“ﬁ“ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ MName

CLINCHY, RICHARD A I
NAVARRE-F--32686-7312—

Street Address {P.O. Box Number is Not Acceptable)

B4 Naveeare Patcuty

Y NAveLLL

FL

258 W,

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

Rithaan A. QLINW*L{, S

SIGNATURE

\Q — NOv- D7}

Signature, typed or printad name of registerad agent and title it applicable.

(NQTE: Registered Agent signature required when r‘nslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P1D T Delete TIME B change [ Addition
NAME CLINCHY, RICHARD A Il NAME

STREET ADDRESS | FOSB-NAVARRE-PIWYSTEt sreeTAonRess | Bigqd NAyreze PRdw.s i

crv-stzp | NAVARREFL-32586-7318- CiTY-§7-2IP Naveore L, 2236b- (106

TME vSD O Dlete TLE “BChange [ Additin
NAME CLINCHY, NANCY A lli NAME

STREET ADDRESS | TOOR-MAVARRERICAN-STE=] STREETADDRESS | B {lod W ﬁvao..a.ae, Pebu:.;wﬁq

erv-sT7e | NAVARRE-F-99566-7312- CITY-57-21p NAvaere. , T~ WLk~ 906

TITLE 4D O-pelete- - - - TILE [ Change [ Addition
NAME MCSWAIN JR, NORMAN E NAME =N J [ Lo gy R | ‘55‘ =

sTReeT anAEss | 1212 BOURBON ST STREET ADDRESS 1155520 ~»~H]fjc 1--—1 118 550,00
CITy-S7-2IP NEW ORLEANS LA CITY-5T-2IP

TITLE D 'K[)emg TLE [Johange [ Addition
NAME PATCH, JIM NANE

sTreeT anoress | 150 FOXFIRE LANE STREET ADDRESS

erv-s1-zp | OLDSMAR FL 34577 CIFY-ST-2P

TIMLE D 7 petete TITLE [JChange [ Addition
NAME WILLIAMS, MICHAEL NAME

sreer aooress | PO BOX 2824 STREET ADDRESS

crv-stze | POST FALLS ID 89877-2824 oTy-sT-2p

TITLE () O Delet TILE Change [ Addition
NAME GEnnpeo SIRBONS e NAME H o

sreetaoohess [A31 320 Via Covmes — &N 3 STREET ADDRESS

orv-stze | WEBSTLAYLE Viplgee ,CH G136 oIY-§1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ furlber certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

i{h an address, with ail other like empowered.

= RECRIGRD A - QL[NL»H—‘{ “me [G-NW~03  B50-939-0840

SIKNATUFIE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

AV LE41900

CR2E034 (10/02)



