, |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000006231

FILED :
Mar 20, 2000 8:00 am

1. Entity Name

ACQUISITION CONSULTANTS, INC.

Secretary of State

03-20-2000 90118 035 ***150.00

Principal Place of Business

1302 W FAIRBANKS AVENUE
WINTER PARK FL 32789
us

Mailing Address

|
1302 W FAIRBANKS AVENUE
WINTER PARK FL 327894804
us

2. Principal Place of Business

AR AR

3. Mailing Address

Suite, Apt. #, etc.

Suité, Apt. #, elc. OC NOT WRITE IN THIS SPACE

City & State City'& State 4, FEI Number Applied For
59-3221023 Not Applicable |
T Zi | T Ccountry i Count iti
p Country Zip ountry 5. Certificate of Status Desired O fg';’gqlﬁfeﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

MOORE, JOHATHAN A Street Address (P.O. Box Number is Not Acceptable)
380 LAKEPOINTE DRIVE., 3202 2U19 ALRERT WE  PAvwwéin
ALTAMONTE SPRINGS FL 32701
Y o TER PARK FL | *°73739

VROGLE | JonkTHAN A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida.

SIGNATURE

Signatuire, typad o printed name of registared agent and tite if app1i:able.

[NQTE: Registered Agent signature required when resnstaling) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing raguiremeant and elects 10 do s0.

FILEE NOW!!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Corribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Chec:lk Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TILE [Ichange [ Addition 3
NAME MCOORE, JONATHAN A NAME 2
streer aooress | 2419 ALBERT LEE PARKWAY STREET ADDRESS §
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP w
TITLE O pelete TITLE [change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY=51-4F — | e - CITY=S5T=21F T
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-20P CITY-ST-2IP
THLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP

13. | hereby certify thal the information su
ndicated on this report or supplermerfal repe,
of the corporation or the receiver or ffustee
changed, or on an attachment with 4n add

SIGNATURE:

/ filingfdoes not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
all olher like empowered.

TSl M e [ Mo ot

SIGfATUHE/’ﬁD TYPED CR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR

3/013/00 (407) 539 -1859

Daytma Phone #




