FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 03. 2002 8:00 am
DOCUMENT #  P0Q1000102749 ecret,ary of State

1. Entity Name

ACQSTA SERVICES, INC. 04-03-2002 90007 035 ***150.00
Principal Ptace of Business Mailing Address

6630 SOUTHPQINT PKWY. 6630 SOUTHPOINT PKWY.

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59 - 37S2) 27 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $875 A.dditiona|
Fee Required
. 2= - == ._..B. Name and Address of Current Registered Agent_. = _ . . - g o~7~Name and Address of Now Registered Agent.—
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statemeni 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 registered agent and lilla if applicable (NOTE: Registered Agent signature rsquired whan reinstaling) DATE
9. “I.I:husfﬁ.orporallc?n is ehtg\blg t? sezlls;fyéts Intangible FILE NOW.!!2 FEE IE';H$150.00 10. Election Campaign Financing $5.00 way Be
axt m_g rngremen and elects 10 do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE CEO O velete TLE []change [ Addition
NAME Gan,, Chariran <;l NAME
STREET ADDRESS |65 B4y S:l-r}"\?bs'rﬂ‘ Plnry STREET ADDRESS
CITY-5T1-2P acks ;,,M-ﬂqa Ft 32al¢ CITY-51-21p
TITLE Locq Prasidant ) Dvrachar 1 Delete TLE [Jchange [ Addition
NAME Bagar pellvn NAME
STREET ADDRESS | 662 Samdhpoiwt Py STREET ADDRESS
eiv-stzp | J acksorall 1, FL-322l CITY-ST-21P
TITLE - LTSIk, Byweter! « e~ s Delete———g| THE e e oL [ change.. [ Addition .
NAME Sandra Ramsay NAME
STREET AODRESS |45 50,,.4{,\?,,',,.;_ Phwy STREET ADDRESS
U5 0P Njadlsonville, FE 32276 Ciry-S1-21p
e Secrvtsry, Dreachv O Celete TME [Jchange [ Addition
HAME Ovew frusieckt oL NAME
STREET ADDRESS | 6 6 <) Savrbpaint atd STREET ADDRESS
orv-sizp |Jacksaawile, FE 32206 GITY-ST-2P
TIMLE O petete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Deleta TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

S LT DEW w, PRUSIewd 3o Q0% Ag -8

rvpeoTn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fDae Daitima Phone #

‘
~
«

SIGNATURE:

'SIENATURE AND

: e s

B¥ELE00

L\

CR2E034 (9/01)



