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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPGRT (UBR)

L
L 07-2822002 YUL 19001 *""p] .25

07-28-2002 90179 002 *****g 75

FILED. V4262

“*

L

DO NOT-WRITE= ===
~ INTHIS SPACE

DOCUMENT # \[{4 J(, D Y
1. Entity Name . . 02 AUG ""8 PH ,-

ACI C,OMMumc,cd'.ons Corpom:#'mn oy : 58

. SECRETARY
- - — TALLAIEI.'RSSEEQEI%TQEEA
DO NOT WRITE IN THIS SPACE

2. Principal Place gf Business l . 3. Mailing Adadr —

2&%0 ﬁouucvs Ave. 28%0 Sgwcvs Ave

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN TH!S SPACE

City & State . City & State . 4. FEI Number Applied For
dacksonville, FL dacksonville, FL 50 3133705 Not Aoplcab

Z'pg 220" m{w a%‘zzoq G !th.ryU P ' $. Certificate of Status Desired h S:;{esq Sg&m""a'

) o C 7. Name and Address of Current Registared Agent

Name

—phichael-G.—Santos

" Streat Address (P.O. Box Number is Not Accepiadia)

Ws7 Cweeks Edge Copu ¥

“ Doute Vedve, Bcin

FL

8. The abovg named entity s its this glate t

purpose of changing its registared office or registered agent, or bath, in the State of Florida.

45~

SIGNATUR

*30¥ 2.

SIGNATURE: ‘é

L

FGHATURE AND TYPED OR PRINTED NAMEOr 816N OFFICER OR DIRECTOR

OZAﬁ oL

Daytane Phone #

Signaiure. typed or primed name %olum agenl and tite ¥ appiicable. (NOTE: Regisiereg Agant Signature requirpd when rawstating) DaTE
T - . " January 1-May 1 Fee Is $150.00
9. ;“'sh?p“a“‘.’"r': i’:g"’":' ° sf"ff"d'f imangibie Afer May 1, Fes Is $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to : Amendod UBR ia $61.25 Trust Fund Contribution. Added to Fees
(See criteris on back) - Make Check Payable to Department of Statd
11, QFFICERS AND DIRECTORS ) ]
TILE Presy de z'i‘ ME o
NAME M:ehael G. Santes | NamE S
smeeraooess HE 7 arecks Edce CF. | STHEET ADORESS g
oms-ze Ponte Vedve. Beach, FLL. 310¥2 cv-51-2p 3
e . e t'a;.’
NAME NANE 16
STREET ADDRESS STREET ADDRESS'
ov-st.op eIrY-§7- 2P
TLE L
NAME RAME
STREET ADDRESS STREET ADDHESS ; ‘
e |~ DO-NOT-WRITE-- — —
e Py P —— p— i T - - - -
o e IN THIS SPACE
STREET ADDRESS STREET ADORESS
CITY-ST-21P CRY-ST-2P
TITLE LE
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 oov-stme -
HTLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- 1219 ] CAY-ST-ZP
13. | hereby certify that tha informalion suppliad with this riling does not qualify for the exempition stated in Section 119,07 3)(7), Florida Statutes. ! further certity that the information
indicatad on {his report or supplemental report is true and accurate and th ignature shall have the same legal eflact as if made under oath; that 1 am an officer or director i
of the corparalion or the receiver or trustea emy red xecutesthis i s required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or on an
attachment with an addrejs. with all other like gfipowe
L ? , :
o473 7. S Ll

W Flrfer




