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2000 UNIFORM BUSINESS REPORT (UBR) }
1. By oo - L 7 00 0CT -2 PH 1247

Acorn Development of Northeast Florida, Inc.

LETARY CF STAIE
SRt Gl

Principal Place of Business Mailing Address

10411 Alta Drive, Ste. 500
Jacksonville, FL. 32226

2. Principal Place o1 Business 3. Malling Addrass
1041lcaltacDrive. ote.5w..
Suite, P‘tpl. #, elc, Sulte, Apt. £, elc. 00 NOT WRITE IN THIS SPACE
Suite 500 :
City & Sigte . City & State 4. FEl Number Applied For
Hacksonv1lle, FL 32226 . Not Appiicatin
Zp Courtry Zip Country . $8.75 additienal
. T ata ot 51 Das|
322226 Duval 5. Certiticata ot Status Dasired E Foo Required
5. Nema snd Address of Current Ragistered Agant 7. Nama and Addresa of New Registared Agant

Robert B. Persons, Jr.,

Sireel Address (P.O. Box Number is Not Accepaple)
2215 South Third Street, Ste. 101

€%  Jacksonville Beach FI__|‘3""""’e
32250
8. The above named entity submils 1his statement for the purpose of changing its regislerad office or registerad agant, or boih, (n tha State ot Florda.
SIGNATURE Rohert B, Persong, Jr, ? /o? ? /
Bignaiure typed or pinled name ol redisiersd agert and (e  applicable {NOTE: Registerad Agent signature raquired when reinstating) © DATE
9. This (?rpua1lor1 is eliginle to malisly its Intangible 10, Blection Campaign Financing $5.00 May Be
Tax filing requirement and elecls 10 do so. N
o Trust Fund Contribution. Added io Fees
(See criteria on back) D
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Ooetew TmE [Jorange  [acdiion| &
NAME . .- NAME &
Charles E, D . e e T T ] b= T Rl v R =
LSI'PEET ADDRE ' le v l}_{on r Jr e STREET ADDRESS . .3 I__' ‘__! i_,l I:' ..:' 4 1 :: l:I .'._':i s e 4’ g
A 10411 Alta Drive, Ste. 500 Ty . ST 2P 3
Jacksonyille, FI, 32226 ul
e Ooeee TmLE ) [Clenange  [CJacdiven &
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY- ST-ZiP
TITLE el TILE .
NAME NAME .
STREET ADDRESS Ls’rREETADDHESS memacatedi
GITY - §T-ZIP GITY - 5T-ZIP
TTLE DDGIQIG TE DChange DMGHJOI"I
NAME NAME
STREET ADDRESS| |STREET ADDRESS
GIY-5T. ZIP CITY - ST-ZIP
TITLE D[)mem TME DChange Dl\ddiﬂon
NAME NAME
STREET ADDRESS |stresT acoRess
CITY- 5T- ZIP GITY - 5T- 2P ' |\ '\
TITLE DDeLaIe TITLE &ange DAddilion
NAME NAME ‘
STREE T ADDRESS STREET ADDRESS
CITY - 8T- 2IF CITY - ST~ ZIP

13, | hereby certity thal Ihe information supplied with this Tling does not qualify for 1he exemption stated in Seclion l19.07(3?16), Florida Statutes. | further certily that the infdwaéiicn Indicated on this report
or supplemental reportis Irue a2nd accurale and thal my signaure shall have the same legal elfect as if made under oalh; that | am an officer or director of the corporgtion of the recelver or Tusiee
empowerg 1o execulé this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 il changed, or on an attachment with 2n address, with all oTher like
empowerad.

IGNATURE:%J&, FD.c,L Charles E. Dixon, Jr. ?/ag/so St 757-7500
Date =

S
L SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFAICER Of DIRECTOR Daytime Phone #
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‘:!ig:‘\\ THE UNITED STATES
L) oo

ACCOUNT NO. : 072100000032
REFERENCE : 849529 81030A
AUTHORIZATION :/? - /P .

COST LIMIT : & 758.75 %&

ORDER DATE : October 2, 2000

ORDER TIME : 10:42 AM

ORDER NO. : 849529-005

CUSTOMER NO: 81030A

CUSTOMER: Robert B. Persons, Esg

Buschman Ahern And Persons
P. O. Box 50006

Jacksonville Bh, FL. 32240-0006

o & DOMESTIC FILINGS
pig-
Wz 2
e &
iy Y KaME ACORN DEVELOPMENT OF
O o B NORTHEAST FLORIDA, INC.
w8 3
G o &
=
XX RRINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
£X PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Norma Hull
EXAMINER'S INITIALS



