2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

[N aliis o a¥sl

DOCUMENT #  P97000098958 Secretary of State
‘ACEﬁE“SV TF’R‘ND ASSOGIATES. INC 03-13-2003 90096 045 ***150.00
Principal Place of Business Malling Address
23072 MARSH LANDING BLVD, C/O RICHARD L. SWOPE. CPA
ESTERO FL 33928 P.O. BOX 111419
B IR AR
2. Principal Place of Business 3. Mailing Address
10921 Oak Island Rd. <.V
#1084uite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
Bonita Springs, Florida ‘ 59-3494863 Not Applicable
14 12;3 5 Cm{;gi 7p Country 5. Certificate of Status Desired O gg'gfq L.:\is:(;’tionaf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
o T T - "Name”- - "~ : bl T
BLACK, MARGARET P .
23072 MARSH LANDING BLVD Street Address (P.O. Box Number is Not Acceptable)
ESTERO FL Sog2zi 10921 Oak Island Road, #104
o - Bohita Springs FL Zg‘%ﬁ’%

8! “The above named 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
the cbligations of registered agent.

BIGNATURE

CR2E034 (10/02)

Signature, t;peﬂ or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 . N .
X 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 pagn finarcing . $5.00 may Be
; . Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
" 10., CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ petete TNLE : Xl change [ Addition
NAME BLACK, MARGARET P NAME
stageT aooness | 23072 MARSH LANDING BLVD. smerapaess | 10921 Oak Island Road, #104
orv-sr-ze | ESTERO FL 33828 CITY-ST-7F Bonita Springs, FL 34135
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE T _.O pelete me_ o _ | ) . ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-S1-21p ’ CITY-ST-2IP .
TMLE 7 Delete TME ‘ O change [ Addition
NAME .- - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE . [ Change P [=] Addition
NAME NAME
SIREET ADDRESS | STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attac%ress with all other like empowered
t‘—an ) {
SIGNATURE: _~ T e E R 6ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




