2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H81318 May 03, 2001 8:00 am
1. Enty Narro Secretary of State

ACOHN SYSTEMS lNC 05-03-2001 90042 012 ***150.00
Principal Place of Business Mailing Address
155 LAMERALX RD 155 LAMERAUX RD
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number  RO-9509780) Applied For
Not Applicable

Zi Count Zi t iti
P oty ® Country 5. Ceriificate of Status Desired [ $8.75 Addiional
et o e B o em | e i PR [ L, R N i ey -- - Fee Required.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -,
SIMON, RANDY DS 220 Y

Streei Address (P.0. Box Numfier is Not Acceptable)

155 LAMBRAUX ROAD

WINTER HAVEN FL 33684 | T&’_M//‘MX AZM ___
|ty/ ééi e/ ‘_%giéf)

8. The above named entity submits this statems™ for the purpose of changing its registered ofhce or registered agent, or bath, in the State of Florida.

SoymnwdS 252/

SIGNATURE _=4 F.-

Signature, typed Jinted narme %gis{ereaggém and tite If applicable. (NOTE: Ragistered jdent signature reguired when rainstating) DATE
) o o ) "
9. Ihls corporation s eligible tcl) satisfycl;s Intangible FILEA NO\’;".!..I FEE ISm$1 50.::0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS :l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Addition

TTLE Psy [ pelete TITLE J;M&A/ﬂj W/ B €hange [ Additi

NAME SIMONDS, RANDY NAME

STREET ADDRESS | 155 LAMBRAUX RD SE STREET ADDRESS | 4 474 /ﬁmfﬁﬂﬂx /@’ SE

onv-s-2¢ | WINTER HAVEN FL S0 | g sl Srme L F3F5Y

TITLE VSD O Defete TITLE [ Change [ Addition

HAME SIMONDS, RANDY HAME

streeT aooaess | 155 LAMERAUX RD SE STREET ADDRESS

orv-st-2p | WINTER HAVEN FL CITY-ST-21P

TME ' [ Delete TIMLE I Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF oITY-ST-21P

TITLE [ elete TITLE CIChange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-71P

TINLE . [ Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE O Delete TITLE O Change  [J Addition

NAME . - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filin 3 dees not quakfy for the exemption stated in Section 119.07(3)(i), Floridda Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that } am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, widi Al other like empowered.

SIGNATURE: ﬂ,u” Tperls V27 FEI L

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

CR2E034 (10/00}



