2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

6080 W

DOCUMENT #  S74657 Secretary of State |
<
1. Entity Name 01-15-2003 90168 044 ***150.00
ACCLAIM! REAL ESTATE, INC.
Principal Place of Business Mailing Address
1100 SW MARTIN DOWNS BLVD 1100 SW MARTIN DOWNS BLVD
PALM CITY FL 3499 PALM CITY FL 34390
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suita, Apt. #. efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0280398 Not Applicabte
—Zn ] Coumryo e o | Zipo o . .| -Country - ol g e Bt B St Desire e e S.Additional- - _ ]
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CONWELL, LORRAINE V. -
LL, Street Address (P.C. Bex Number is Not Acceptable)
2054 SW MOCKINGBIRD LANE
PALM.CITY FL 34990
L : City FL Zip Code
B;“Tﬁe above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
...Ihe obligations of registered agent. 6 ~
s i ) Pudhooddet 1 [y/b3
S Sig’naﬁra. typad u!printed name of registerad agen and title if applicable. (NOTE: Registered Agent ﬁgnaﬂre required when rainstating} DATE
FILE NOWI!! FEE i5 $150.00 ) . , .
9. FI Cc F
e 2 oSSR T =0 $5.00 ey o
Mike Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L D O belete TITLE [ change [ Addttion g
NAME BURKHARDT, JUDY G. NAME e
sTreet aooress | 745 WISPER BAY DR STREET ADDRESS 3
orv-st-ze | PALM CITY FL CITY-5T-7IP 2
o
TITLE D [ petete TITLE [JChange [ Addilion 5
HAME CONWELL, LORRAINE V. NAME
STREET AbDRESS | 2013 S.W. MOCKINGBIRD LN STREET ADORESS
~oiry=st-2e__ | PALM:-CITY-FL- - m e e O IR— fmmm me  e P DR
TITLE O belete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE [ petete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatare shal! have the same legal effect as if made under oath; thal | am an officer or diract
of the corporation or the receiver or trusteg empawefed 1o exaGuic eport as rpguir y Chapter 607, Florida Statules; and y Qame appearsdy Block } 4 D
changed, or on anattaghment il;@ a@ﬁ%ﬁs e /“ 7 % ;7)01 ’tﬁgf .
' [:“ff"“i\ﬂ N I U v/ 772 22/-7
g okl g iy g AP Y Lp? P . —
SIGNATURE: _ 07 AU Vofo3 P2
EY RGOFFICER OR DIRECTOR Date Daytima Phone #




