FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 07, 2003 8:00 am

DOCUMENT #  P94000006231 Secretary of State
1. Entity Name 03-07-2003 90111 045 ***150.00
ACQUISITION CONSULTANTS, INC.,
Principal Place of Business Maiiing Address
1302 W FAIRBANKS AVENUE 1302 W FAIRBANKS AVENUE TTEavvY
WINTER PARK FL 32789 WINTER PARK Fi. 32789 .
i - LA AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-322 1023 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyglstered Agent
’ o o Name I T
MOORE' JOHATHAN A Street Address (P.0O. Box Number is Not Acceptable)
2419 ALBERT LEE PARKWAY
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
i Signature, vped or pnnted_name of registered agent and titte if applicable. {MNOTE: Registared Agent signature required when reinstating) DATE
a FILE NOW1!! FEEIS $150.00 ' 9. Election Campaign Financin,
* After May 1, 2003 Fe,e -l!\rill be $550.00 ' ' Trust Fund Coiirigbulion‘ ¢ d fgj-gj(?ohgiiss ¢
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D . [ Delete I O change [ Addition
HAME MOORE, JONATHAN A NAME
street anoress | 2419 ALBERT LEE PARKWAY STREET ADCRESS
CITY-ST- 2P WINTER PARK FL 32789 CIFY-ST-Z1P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-ST-2IP
TMLE =] Deiete TME  ~ .- . lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Cchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2P
e 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP /) CITY-5§1-2IP

12. | hereby certify that the infarmation su ith tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regrt igfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fusted/ empbwe i lohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

i i other like empowered.

SIGNATURE: ___ S| RE REQUIRED ///>/07 (ro7) S37- [5SY

SIGNA'WIRE AﬁD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

AY  /BESE00 W

CR2E034 (10/02)



