. 2000 UNIFORM BUSINESS REFORT (UBR) %

| DOCUMENT # P99000066667 T Mav 163D,
1. Entity Name F ay ) 2000 8.00 am
| S S
ACROM PROPERTIES, INC. | ecretary of State
; 03-21-2000 90003 015 ***150.00
Principal Plage of Business Mailir'xg Address
8119 GOLONIAL VILLAGE DRIVE 8119 COLONIAL VILLAGE DRIVE
APT. 107 APT. A7
TAMPA FL 33625 TAMPA! FL 33625-3187 T
;
2. Principal Place of Business 2. Malling Address
Suite, Apt. #, elc. Suitle. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State & FEtNumber Appiicd For |
' 5 - L35G F/0L Not Applicable
Zip Country Zip! Country . . $8.75 Acdiional
; %. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Regisierad Agent
1 : Name
HURST, ANNA Street Address {P.0. Box Number is Not Acceptable) —T
8119 COLONIAL VILLAGE DRIVE : |
APT, 107 :
TAMPA FL 33625 ] Sy FL | 7 oo
8. The above ramed entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florica,
SIGNATURE !
Signsbura, typad ar printad tamé of registored agent and Mlef wc:icab\e. (NOTE. Registared Agani signalure raquitad when reinstating) DATE
9. Tris corporation is eligible 10 satisfy its Intangible FILE NOW1! FEE IS $150.00 . -
o ) 19, Elgction Campaign Financing $5.00 May Be
Tax fiing requirement and slects 10 do so. After MAY 1, 2000 Fee will be $550.00 Tovet Fund Contdbution. | Added to Faas
{See criterla on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS [CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e D o ewte e Cichnge (1 Addtion § §
NAME HURST, ANNA 1 HAME g
stheer anoess | 8119 COLONIAL VILLAGE DRIVE, APT. 107 STREET ADDRESS g
orv-sT-2p | TAMPA FL 33625 ! CTY-57- 2P &
a
THE b t [ Delete T O change [ Adaition | €
NAME POLK, CLYDE : |
svreer seoness | B119 COLONIAL VILLAGE DRIVE, APT. 101 STREET ADDRESS
CiTY-5T1-2P TAMPA FL 33625 . €ITY-ST- 2P
MLE HEE 1T [Dchange [ Additian
NAME . NAME
STREET ADDRESS ) STREEY ADDRESS
| CiTY-ST-2P : CiVY-S7-21P
e " O osete TILE F1change  [) Addition
HAME HAME
SYAEET ADDRESS- | - | STREET ADDRESS
CITy-57-2P 1 CITY-5T-2P
THE ' [ pelete E [ change [ Addition
NAME , F NAME
STAEET ADDAESS ' STREET ADDRESS
ity -ST- 29 \ CHY-5T.2%
WIE V' O bekete WTLE O thange  {J Acdition
NAME : NAME
STREET ADURESS . STREET ADCRESS
CITY-ST-2IP | CIrY-gT-2IP
13. | hereby cedtify that the informatian supplied with this filin does not qualify far the exemption stated in Secton 119.07(2)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that rmy signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver of trustee empowered 1o axecuie this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 32 if
changad, o an an attachment with ag address, with,ail othg lie empewered.
R T - -
SIGNATURE: A A YoTC A 774
PRIHTED NAME OF SIGHING OFFICER OR DIRECTOR Tate gl Tayteng PRooe &
1

A



