2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ,wag)

FILED

g
May 02, 2003 8:00 am &

DOCUMENT # H28177 Secretary of State
<
1. Entity Name 05-02-2003 90237 015 ***150.00
AKERMAN INVESTMENTS, INC.
Principal Place of Business Mailing Address
112 W 18T ST % AMOS T AKERMAN -~
APOPKA FL 32703 112 W1ST ST
us APQPKA FL 32703
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc,
[J CHECK HERE IF MAKING CHANGES
1577 Silex frx (eale. Pa Box 100%
City & State City & State 4. FEI Number 59-0450297 Applied For
Apena. FL APOPKA FL Not Appicatie
zp ! Cauntry Country © - $8.75 aoditional
— 5. Certificate of Status Desired O . h
B0 7 n A GE 32704 16 4% ORA NGE Fee Raquired
- “6."Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent
Name
AKERMAN, ORFAP
Street Address (P.C. Box Number \s/w)l Acceptable)
112 W 187 ST - E:x
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
‘the obligations of registered agent.
. SIGNATURE
‘. Signalure, typad of printed name of registersd agent and title it applicable: (NOTE: Registered Agent signature required when rainstating) DATE
' FILE NOW!! FEE IS $150.00 . R
After My 1,200 Fee wilbe $550.00 L e o S50
Make Check Payable to Florida Depatrtment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TMLE CcD .o [J Delete TITLE B Change [ Addiion | S
NAME AKERMAN, JOSEPH L NAME . 2
saeeT apoRess |-H2-WHST-ST smesomess | D2.0 N. WASHINGToAN RvE 3
crv-st-ze | APOPKA FL CITY-ST- 2P g
o
ML PM O] Delete e W Change [ Addition s
NAME AKERMAN, ORFA P HAME
STREET ADORESS | 442-W1ST-ST sieTaooness | A2 N- WABHINETO N AVE
CITY-ST-2IP APOPKA FL CITY -§T-21P
TILE- - --| 8TD —_— e - - O Detate TITLE e me . PAChange [ Addition
NAME AKERMAN, AMOS T NAME '
STREET ADDRESS .1.1-2-.\0;'.48:}'—3? swezTanoress | (D T2 Sf LVER FO)(. CIRCL E
orv-s-27 | APOPKA, FL i CITY-ST-2IP ,qp OPKA FL 2 927 } 2.
TmE 2 Dslete TITLE ! [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CI7Y-ST-21P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP B CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Stalutes. | 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 trusiee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empaowered.
SIGNATURE: (Dera ?ﬂ&gﬁgm Fes. ‘f/fofoé" Yo7-§%-8700
Date Daylime Phone #




