2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am
DOCUMENT #  PG9000088962 S%{retary of State

1. Entity Name

A.C.C. PROPERTY MANAGEMENT, INC. 05-09-2002 90002 039 ***150.00
Principal Place of Business Mailing Address

811 NW 33RD TERRACE 841 NW 33RD TERRAGE

FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311

ISR

2. Principal Place of Business 3. Mailing Address
- Suite,_@p_t‘.j,‘he_tg_.“_ o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
65‘09528 13 Not Applicable
Zip Couatry ao Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
HARVAHD’ AL DEVON . Street Address (P.O. Box Number is Not Acceptable}
811 NW 33RD TERRACE
FORT LAUDERDALE FL. 33311
City FL Zip Code
8. Trm above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGRATURE
S Signature, typed or printad name of registerad agent and litla if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ian Financi
~ | === TG aquIsMERT and BTEGls to ‘do S| ——Atter-May 12002 Fee-will-be-$550.00 - — - |10~ %‘fg%&—n?gfﬁfguﬂg:”p'”g o - fgﬂ}é’@é oo
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME HARVARD, AL DEVON HAME
sTREET aDDRESS | 811 NW 33RD TERRACE STREET ADDRESS
CITY-87-ZiP FORT LAUDERDALE FL 33311 CITY-ST-2IP
THLE D [ velete TiTLE fchange [ Addition
NAME IRVIN, RODNEY NAME :
STREET ADDRESS | 5300 NW 24TH COURT STREET ADGRESS
CiTY-ST-2IP LAUDERHILL FL 33313 CITY-ST-2IP
THLE [ petete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS . N STREET ADDRESS i S it -
i AT CITY -5T- 2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME e e . :
STREET ADDRESS STREET ADDRESS . S e ) N
CITY-ST-21P CITY-ST-ZP , i T L
FOEL ;e O pelete - TITLE [ Change [ Addition
NAME | ) NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 empower#d to 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 attachmer;l with an aggitess, witfall other Yike empowerad.

SIGNATURE:

oSl Rl M v Yool s
7ARTERE N & NI )

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Davtime Phone #

[a¥Rlallv'al |

CR2E034 (9/01)



