2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M64364

1. Entity Name

A.C.I. CONSULTANTS, INC.

Principal Place of Business

115 FRONT ST. #303
KEY WEST FL 33040
us

Mailing Address

115 FRONT ST, 5TE 303
KEY WEST FL 330-8345
us

2. Principal Place of Business

20

Suite, Apt. #, elc.

" 275 Waleraress DL

Suite, Apt. #, etc.,

FILED

May 13, 2000 8:00 am

Secretary of State

05-13-2000 90001 033 ***158.75

ICARGARAGRARN

DO NOT WRITE N THIS SPACE

A

ity & State, + ty & State 4 4. FEl Number Applied For
~GA osuell, GA 581768694
ip ‘ij‘g Zip Gountry 5. Certif i B/ $8.75 Additional
. Certificate of Status Cesired )
3e51e A 36074 UsA Foo Roauirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION COMPANY OF MIAMI
201 S BISCAYNE BLVD

1600 MIAMI CENTER

MIAMI FL 33131

Street Address {P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable,

{NOTE: Repistered Agent siynature requirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and eiects tc do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check-Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
i TILE DP - BT TITLE [ change [ Addition
A COOPER, ALLEN J. Nave
STREET ADDRESS | 115 FRONT ST #3023 STREET ADGRESS
CITY-S57-2IP KEY WEST FL CITY-5F-ZIP
TIME PD O Delete e 3 | ] Phange [ Adition
NAME COOPER, PATRICIA S. NAME OOPE K, :RTQ-\ CIAD.
SIREET ADDAESS | 115 FRONT ST #303 STREET ADDRESS 2LO areteres R
CITy-ST-20P KEY WEST FL 33040 eiTy-St-2p o Oﬂ'ﬁ’n{- &A M‘@
TITLE [ Delete TITLE ] change [ Addilion
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TIE O pelete TITLE M charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
Mg L1 pelete TLE [ change [ Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS '
CITY-ST-21P CITY-ST-7iP
TITLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-8T-21P

13. 1 heréby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplermental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 it

changed, or - nt with an address, with all other like empowered.
SIGNATURE BAAM Yaro¥x

SIGNATURE AND TYPED ON PRI

PATRICIAS. CooPeR~ 4-25-00 (7170)99%-SS0]

D NAME OF SIGMING OFFICER OR DIRECTOR

Date Daywme Phona #

CR2E(034 (9/99)



