2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S74657 Jan 23, 2001 8:00 am
1. Entity Name S
ecret f
ACCLAIM! REAL ESTATE, INC. ary of State
01-23-2001 90122 023 ***150.00

Principai Flace of Business Mailing Address
1100 SW MARTIN DOWNS BLVD 1100 SW MARTIN DOWNS BLVD
PALM CITY FL 348%0 PALM CITY FL 34390
Us us DUUUGOLF i
S s IR RE AR RO

Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 65’0280398 Applied For

Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O ?8'75 A_clditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
E&I:VQEWLLMB%?(%NBER‘E LANE Street Address (P.O. Box Number ié Not Accepgable)
PALM CITY FL 34990
City FL Zip Code

8. The above named entity submits this statement for the purpose of chianging its registered office or registered agent, or both, in the State of Flerida.

SIGNATU o fai && Mﬂ” pwm /////6 /

of printad name of registered agent and Title if appTcabla (NOTE: Fl!glstered Agent signature required when reinstating) DATE
9. This F:::eroralic.m is eligible to satisly its Intangible FILE NOWI!! FEE IS_ @0.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee wi $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE D O oelete TITLE [ Change [ Addition
NAME BURKHARDT, JUDY G. NAME
STREET ADDRESS | 745 WISPER BAY DR ‘ STREET ADDRESS
CITY-ST-ZIP PALM CITY FL CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME CONWELL, LORRAINE V. ‘ NAME
STREET ADDRESS | 2013 S.W. MOCKINGBIRD LN STREET ADDRESS
OFY-S1-21p PALM CITY FL CiTY-§T-2IP
mE = ] o e e < T o e - [ change  ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-7IP
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ACDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE ) O Delete TIHE O Ghangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d|rec:tor

of the corporation or the receliver or trustee empowered to execu is repon as required by Chapter 607, Fiorida Stalutes; agpd, tha y name appears in Block 11 or Big;
changed, or on an mapt with Wi ik ji (5 22 /__?

L]

SIGNATURE: - < Trvecep. 1/ Cpnnsd) /F e [ 6L

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING C*:FIC!R OR DIRECTOR Daa Daytima Phane #

CR2E034 (10/00)



