2001 UNIFORM BUSINESS REPORT (UBR) FILED
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DOCUMENT # F93000001618 - May 07, 2001 8:00 am
1.BEEBarilneEQUI'I'Y PARTNERS, INC Secreta b Of State
! ) 05-07-2001 90042 003 ***150.00
Principal Place of Business Maiting Address
% ACS FINANGIAL GROUP. INC. % ACS FINANGIAL GROUP. ING.
617 N. SEGOE RD.. #202 617 N. SEGOE RD.. #202
MADISON W1 53705-3165 MADISON W1 53705-3165 H n n 4 8 3 4 8
Suite, Apl. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 39‘1622366 Applied For
Not Applicable
Zip 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 Registered Agent
Name
WEAVER, KATHY :
Street Address (P.Q. Box Number is Not Acceptable
4325 40TH ST. W. ‘ piabie)
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signature, typad or printed name of registerad agent and titla if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 0 _IE_ecuon Campaugn 'mancmg $5.00 May Be
& rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTAR [ Delete TITLE [ change [ Addition
NAME ARMSTRONG, ROBERT NAME
staeeT anoaess | 617 N SEGOE RD #202 STREET ABDRESS
CATY-ST-2IP MADISON W1 CiTY-ST-2IP
TITLE Vs [ telzte TITLE [ Change [ Addition
NAME CELNICKER, EDWARD NAME
sTReer anoress | 617 N SEGOE #202 STREET ADDRESS
CITY-ST-7IP MADISON Wi CITY-§1-2IP
TITLE ) O pelete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TILE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



