R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

AT Zrtc

DOCUMENT #  MB4900 _ May 19, 2002 8:00 am

*EyName ¢ | Secretary of State

AMERICAN_CONS)QI,I_I:)ATED CAPITAL, INC. 05-19-2002 90153 027 ***150.00

Principal Place of Business Mailing Address

504 CURLEW RD P O BOX 2363

STE 204” . PALM HARBOR FL 34682-2363 : ‘ _ ,

DUNEDIN FL 3469 us ' : Y :

| R A

2. Principal Place of Business 3. Mailing Address ) i i L
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE ’
City’& State City & State 4. FEI Number Applied For

T 59-2866751 Not Applicable

p. oo . Country Zip Country 5. Corlificate of Status Desired O gggﬁgﬂﬁgﬂ“ma' A

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- L - - Name - -— - —_— = - — [N Eana
COOK, HOWARD Street Address (P.0. Box Number is Not Acceptable)
1722 MISSOURI AVE. SOUTH
CLEARWATER FL 33516

City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registered agent and title if applicabla, (NOTE: Registered Agent signalure required when reinstating) «

. CR2E034 (9/01)

Moy od Welng L . e . .
f:ﬁrporatpn is eligible to satisfy its Intangible e ,}F_ILE,NOW!!;FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
s 12E fling [equirement and elects o do so. s {\ﬁ_er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foos
{See cfiteria on back) y Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. LADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete MLE [ Change [ Addition”
NAME COOK, HOWARD . ) NAME
STREET ADDRESS | 904" CURLEW-RD #204 - ‘ . STREET ADDRESS
CITY-ST-7iP DUNEDIN FL 34898 ) . CITY-ST-2IP
TITLE s seit O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
- TLE. o me— e oo o O et — - me . | e L e - .- [change [ Addiion | = +
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TTLE 1 Delete TITLE [ cChange [T Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-5T-ZF CITY-ST- 2P
TILE [T Delete TILE [ crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP ‘
TITLE [ petete TLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

13. | hereby certify lhal the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or sypekemeats) report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
elvar or trustye empowered Lo execute thieféport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
i i wered. .

2ED Howaed Cooll (//2 3/62- 727 {3.‘5 J-

AFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phona #

of the corporation or the rey




