2001 UNIFORM BUSINESS REPORT ‘UBR)

FILED

DOCUMENT # S11367

1. Entity Name

ACROPOLIS V, INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90018 002 ***150.00

Principai Place of Business

3422 STATE RD 584 3422 STATE RD 584
| .PALM HARBOR FL 34684 PALM HARBOR FL 34684

T e PR o

Maiting Address

RO

e

2. Principal Piace cf Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State a. FEINumber  £Q-3047135 :ppied rorbl
ot Applicable
Zp Country Zip Country 5. Certificate of Status Deslred O ?i‘g?qgf:‘;ﬁona'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Na a
Heeny ¢ VYewleels
SIGMONE, JAMES Street Address (P.O. Box Nymber is Not Accepta‘%a)
9035 REMINGTON DRIVE el T HESTER.
N. P.R. FL 34655
e =T i, Godg.
Al Haesez FL | 837633

8. The above named entity submits this statement for the purpose of changing its registere

ffice or regisiered agent, or both, in the State of Florida.

CR2E034 (10/00)

1
SIGNATURE ’%ﬂ ~ f—l VEnIEZ S [~ZY=S |
Signature, typed or p!’"l(Bd name of registered agent and title if applicable. {NOTE: Registered ent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE |98 $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee vjii1 be $550.00 Trust Fund Contriaution. Added to Fees
(See criteria on back} g Make Check Payable to Dejfillirtment of State
11. CQFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECJERS IN 11
e e TRLE PThsS. s o B Thange [ Addition
NAME ' NAME i 6;22.»{ d \/émtﬁﬁk%
STREET ADDRESS sThEeT SODRESS | 12,64 (U1 nwchestaz., P
CITY-5T-2IP cry-sERzP L \‘lﬂm 2 Ll
e - T TLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET DRESS
CITY-ST-2IP CITY-§ P
TITLE B oee. TLE = [l Change L] Addition
NAME NAME
STREET ADGRESS ‘ STREET DRESS
CITY-57-2IP HOLIDAY FL ciry-s [P
TITLE \ O Delete TITLE [ change [ Adcition
NAME v NAME
STREET ADDRESS ) s7reer B ORESS
GiTY-ST-ZIP CITY-S P
L [ pelete TITLE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET RESS
CITY-ST-ZIP CITY-53 P
TE [ Deete e [Jchange [ Addition
NAME " NAME
STREET ADDRESS STREET RESS
CITY-ST-2IP CITY-57 p

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatur
of the corporation or the receiver or trustee empowered tc execute this report as require
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~Jee2.f dvéu?ézza

n stated in Secticn 119.07(3)(i), Florida Statutes.  further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[~24-0] (727 293- 474

SIGNATURE ANqT\fPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

Data Daytime Phone #




