2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S11367 Jan 15, 2002 8:00 am

1. Entity Name Secretary Of State

ACROPOLIS V, INC. 01-15-2002 90062 011 ***150.00
Principal Place of Business Mailing Address

3422 STATE RD 584 3422 STATE AD 564

PALM HARBOR FL 34684 PALM HARBOR FL, 3458¢

T

2. Principal Place of Business 3. Mailing Addres:
027 Steke. D %Y | 2422 Sl o s34
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 0O NOT WRITE IN THIS SPACE
¢y City & Stat City & Stat ‘ 4. FE! Number Applied For
Pacm Mpebor. L [Paom MeRor. FL 593017135
Z Coy Zip Count . ) $8.75 additional
?)szé 2 (_/ @léb 4 63 L‘, qg A 5. Cerlificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENIEZIS, TERRY C Street Address (P.Q. Box Number is Not Acceplable)
reel ress (P.O. Box Number is Not Accep
2264 WINCHESTER DR
PALM HARBOR FL 34683
City FL Zip Code

B. The Above named entity submits this statement for the purpase aof changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )jé’blj_&g\'fb (—‘,Mm‘/ QUINEL [-F-~o2

Ignature, typed or printed name of regisiered agent and title if app\icﬂbla. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back} O Make Check Fayable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F ol [ pelete TITLE [ Change [ Additicn
NAME VENIERIS, TERRY NAME
srreer aporess (2264 WINCHESTER DR STREET ADDRESS
orv-st-ze  [PALM HARBOR FL 34683 CTY-ST-2P P
TILE T m/Detete TILE M Thange [ Acdition
MAME SIGMONE, THOMAS NAME ,
sweet aooress (3524 SEFNER DR. STREET ADDRESS
arv-st-zp - HOLIDAY FL CATY-5T-2IP P
me S . oo TITLE EChange (T Acdition
NAME FLORENCE, SIGMONE HAME
smeeT anoress (3524 SEFNER DR STREET ADDRESS
omv-st-2¢ |HOLIDAY FL - - CITY-81-ZP
TITLE o , O] Detete TITLE O change [ Addition
NAME ‘ ¢ o NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ‘ CITY-ST-2IP
e 7 (1 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(j}, Florida Statutes. | further certify that the information
indicated on this repart 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 direcior
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.
[~F-02 . Hq I-YTHT

SIGNATURE:«

Date Daytime Phana #

CR2E034 (9/01)



