FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - F02000003377 ~ Secretary of State
1. Entity Name 02-24-2003 90175 032 ***150.00
AMERICAN COUNSELORS, INC.
Principal Place of Business Mailing Address
1817 EAGLE DR. 1817 EAGLE BR.
WOODSTOCK GA 30189 WOODSTOCK GA 30189
I S IR RS
(566 _AEDAWD CL.| 1360 KEpmown L2
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [] GHECK HERE IF MAKING CHANGlE'S
City & State City& State 4. FEf Number - Applied For
/?gﬂ ‘g ! M ﬂ/ﬂ; &/ . 58 1517203 Not Applicable
ZB N y é_’) > 0022’ p ij& 4 Pal Country 5; C..ertific.ateof Status Desired O gg'g?ql'fi‘?:dmo"al
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ¢ e s e e = .o | Name e S

ANTHONY’ JOHN Street Address (P.O. Box Number is Not Acceptable)

33 N. GARDEN AVE. #1100

CLEARWATER FL 33755_-’66_06

N 4, .| Ciy 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 State of Florida. | am familiar with, and accept
the ebligations of registered agent. '

SIGNATURE :
Signature, typed or printed n@ime of registered agent and titla if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!T :FEE IS $150.00 : :
After May 1, 2003 Fee will be $550.00 > st Fona Gt 35,00 way se
Make Check Payable t¢ Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PC . 7 Delete TITLE [ Change  [J Addition
NAME WHITE, MICHAEL A NAME
seer aooress | 33 N. GARDEN AVE. #1000 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755-6608 CITY-ST-2IP
TLE S O Datete ML O change {7 Addition
NAME WHITE, ANN O NAME
street anoress | 33 N. GARDEN AVE. #1000 STREET ADDRESS
orv-s-zp | CLEARWATER FL 33755-6606 CITY-ST-7P
THLE [ Gelete TITLE [ Change {7 Addition
’NAME - - - - - . T re— Vo T e - - NAME - EY —— . Y . —— ——————,_ -
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-SF-2IP
e ] Delete TITLE [J Change” 3 Addition
NAME . NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [ Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS _ ' .
CITY-ST-7P CITY-S7-2IP N T e

12, | heraby certify that the information supplied with this 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 supglemental 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 direcior
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachrg_ga_nt witt? arladdress. wx__th all ather like ermpowared.
'SIGNATURE: k) s Dey- 232 -Té95¢
e Date : Daytime Phone #

CR2E034 (10/02)



