2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M64900 May 01, 2000 8:00 am

1. Entity Name

AMERICAN CONSOLIDATED CAPITAL, INC. Secretary of State
05-01-2000 90442 023 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
1722 MISSOUR! AVE § P O BOX 2363
CLEARWATER FL 33756 PALM HARBOR FL 34682-2363
us us
Gol Cuvew Rd
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
S 20\
i Stat R Ci tat 4. FEYN Applied For
City & State - ( ity & State umber 59-2866751 op .
D-)\(\e LUL I Not Applicable
Zip i Country Zip Couniry . . $8.75 additional
3 le fg US A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK’ HOWARD Street Address (P.O. Box Number is Not Acceptable)
1722 MISSOURS AVE. SOUTH
CLEARWATER FL 33516
City FL Zip Code
8. The above - su statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4 / Lf - - D
SIGNATURE A 7«
ﬁgna?ﬁ(& typ‘a’d or pﬁmed name of registered agent and tt'a if applicable, (NOTE: Registored Agent signature required whan reinstating) DATE
. Lo o ) n _
9. ih\sr(iorpo;am.)n is el;gl:\de t? S?Stlféyc;ts Intangible FlhinEA:l?V:..l FEE |..°;"$t':850.go o 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elec 0 50. After 4 2000 Fee w $550.0 . Trust Fund Contribution, 0 Added to Fees
(See criteria on back) 'ﬁ Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D , 54 Delzte THLE & o0 L Hows o é Jd Change [ Addition
NAME COOK, HOWARD NAME ? # 20\
streer aooress | 1722 MISSOURE AVE S STREET ADGRESS qo4 C“;"‘ teww (\d
CTY-5T-2P CLEARWATER FL CITY-$7-2P Ddﬂeé ‘. E( IYLRY
TINLE [ Delete TILE ) [ thange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
_NAME L o - NAME
STREET ADDRESS STREET ADDRESS - T e .
CITY-5T-2IP CIry-S7-21P . "
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S§T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indicated on this reporl 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 corparation or the receiver or trustee ampaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i
changed, or on an attachment with an address, with all other Jike empowered. .
. BT, A-24-
SIGNATURE: S ” -‘\ke’l&uﬂbh-mﬂﬁﬁ@& -24-00
SIGNATURE AND TYPED @R PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




