FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Apr 10. 2002 8:00 am
) .

DOCUMENT #  P94000006231 ecretary

1. Entity Narne

of State

ACQUISITION' CONSULTANTS, INC. 04-10-2002 50487 010 ***150.00
Principal Place of Business Mailing Address

1302 W FAIRBANKS AVENUE 1302 W FAIRBANKS AVENUE

WINTER PARK FL 32769 WINTER PARK FL 32789

3. Mailing Address ‘ |" ‘

2. Principal Place of Business

RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
59—3221023 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
6. ‘Name and Address of Current Registered Agent - 7.-Name and Address of New Registered Agent
) Name
MOORE' JOHATHAN A Street Address (P.O. Box Number is Not Acceptabile)
2419 ALBERT LEE PARKWAY
WINTER PARK FL 32789
City FL rZip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This Fprporatlc?ﬂ is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Taix filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department cof State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME MOQRE, JONATHAN A NAME
sTREET ADDRESS | 2419 ALBERT LEE PARKWAY STREET ADDRESS
ov-sT-zP |WINTER PARK FL 32789 CITY-8T-2IP
THLE [ oelete TILE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TILE ) [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) - . NAME
STREETADDRESS [ . [ = = % 7 Th STREET ADDRESS
anv-st-zp . CITY-ST-21P
TITLE ) ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY- ST-21P
TIILE 7 Delete TiTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A~ CITY-ST-2IP

13. | hereby certify that the information sy
indicated con this report or supplemegftal repo
of the corporation or the receiver or

is trugyand accurate and that my signature shall have the same legal effect as if made under oath;

lied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer ar director

owgred to extoute this reporl as required by Chapler 607, Florida Stalutes; and thal my nama appears in Block 11 or Block 12 if

(%7 \S 37-

changed, or on an attachment withfan addreys, wify al| like empowered. /
SIGNATURE: ___5 7 /R /0
: [ 4 { Dy L=

" v ¥ -
SIGNATUH?ND PED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirt Phone #

AY  8S8/800

CR2E034 (9/01)



