|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F94000004451 Apr 23,2002 8:00 am |
b e ecretary of State
AMERICAN CONSUMER ALLIANCE, INC.
04-23-2002 90415 001 ****g1 .25 !
Principal Place of Business Mailing Address
- 1117 PERIMETER CENTER WEST.. STE 500E i
DATONBEACK P 32114 ATLANTA GA 30338
‘U_S,_g-g_-m,ﬁ( T desined A/ us
RE70 W Tadenpotiona] Spadwals Blird
Suitg, Apt. #, ete. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE P
[2Y] IV ¥,
City & State ! City & State 4, FEI Number Applied For
Doyong &u cA | FL 59-3232297 Not Applicable
—7 . .
Zg ap i Country Zip Country §. Certificate of $tatus Desired O gg'gfqlf:;mnal
6. Na.me ar{d Addre;;;i Cu_rr;nl Registered A;gent — - » 7 7 I‘iarné ana Addres; ;f.;&‘aﬁlﬂegls;ere.d Agant —
Name
BUFANO, CELINA . ‘—)f ~ . . rl,ctrnr\ﬁ.l\dr‘rnen (P M .Anv.Niimhar.ia Nt Arrantahla) ~
190-FENTRESS BEVD SUREL == — - - .= . ~+"" American Consumer Alliance, Inc.
DAYTONABEACH-FL-32H4- © % -~ - -+ 7 | 1117 Perimeter Center West, Suite SO0E
. . o . Atlanta, GA 30338 ‘
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgn'é}:ire. typed or printed name of registered agent and lite if applicable. {NQTE: Fegistared Agen signatura requirec when reinstatirgy DATE
. ' , 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE P [ peleta THLE [ Change [ Addition §
NAME HOLMES, SAMUEL D NAME &
streer anoaess | 1117 PERIMETER CENTER WEST., STE 500E STREET ADDRESS %
crv-s1-2¢ | ATLANTA GA 30338 CITY-§T-2IP u
TITLE VPS [ pelete TILE [ change [ Addition E
NAME BUFANO, CELINA S NAME
street sooress | 1117 PERIMETER CENTER WEST., STE S00E STREET ADDRESS
omvest-ze.. JALTANTA.GA30338 . - —— o s s o o CTVSTIR | 5oe e mman - v o = e —m—
TITLE D [ Delete TITLE [Jchange  [] Addition
NAME SAMSKY, BRETY NAME
steeeT anoness | 1117 PERIMETER CENTER WEST., STE 500E STREET ADDRESS
crv-s-zp | ALTANTA GA 30338 CITY-ST-2IP
TIE D 1 Delete TLE OJchange L] Addition
NAME STIDD, ANDREW NAME
sraeer aooress | 1117 PERIMETER CENTER WEST., STE 500E STREET ADDRESS
CITY-ST-2IP ALTANTA GA 30338 CITY-ST-ZIP
TITLE D [ pelete TITLE I Change [T Acdition
HAME BURNS, KEVIN HAME
sweer aooress | 1117 PERIMETER CENTER WEST., STE S00E STREET ADORESS
CITY-ST-2iP ALTANTA GA 30338 CITY-ST-2iP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-21P

indicated on this report or supplemental report is true and accurate an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida

of the corporation or the receiver or frustse empowered to exacute this report as required by Chapter 617, Florida Statutes; and that

d that my signature shall have the same legal effect as if made under oath; that | am an

Statutes. ! further certify that the information

officer or director

my name appegss in Block 10 or Block 11 if

SIGNATURE:

- changed, or on an attachment with an address, with all other like empowered. 7 0)
. Co 7
S(CMA R T REOVIRED 3)57)0r 490 300

SIGNATURE AND TYPED OR ﬁINTED NAME OFYSIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




