2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # N98000005051

1. Entity Name

THE AMERICAN COUNCIL FOR ECONOMIC RESEARCH, INC.

Secretary of State

01-21-2003 90124 037 ****61.25

Principal Place of Business

4116 U.S. HIGHWAY 231 NORTH
PANAMA CITY FL 32402

Mailing Address

4116 U.S. HIGHWAY 231 NORTH
PANAMA CITY FL 32402

10UUbobE

2. Principal Place of Business

3. Mailing Address

VRGO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59.3532722 Applied For
Not Applicable
Z'B Counlry Zp Country 5. Certificate of Status Desired [ $875 Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ..

HIU‘rON. L. CHARLES JR
4116 U.S. HIGHWAY 231 NORTH
PANAMA CITY FL 32402

et

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

\ FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accep

the obligations of registered agent.

SIGNATURE

Stgnature, typed ar printed name of registered agent and title if applicable.

(NOTE: Registered Agen signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to

Florida Department of State

10. OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D [ pelete TITLE [ Change ] Addition
HAME HILTON, L. CHARLES JR NAME

streeT aporess | 4116 U.S. HIGHWAY 231 NORTH STREET ADDRESS

OITY-87-2IP PANAMA CITY FL 32402 CITY-ST-2IP

TILE D O pelate TITLE 'ﬂChange O Addiien
NAME HAYES, PAULA M NAME f

sreet aporess | 1015 ONEONTA DR. smecraooness | P, (0. Toly (, SIEF  (wat thay add "f”)
orv-sizp | LOS ANGELES CA 90065 ar-stze | Los fveeles, Cf A0S

TITLE D O Delete TILE ) \J (O change [ Addition
NAME WRIGHT, TOM - - " NAME T s = TT TS SwmerTm o

streer aocress (601 NORTH KEENE ROAD #A STREET ADDRESS

cmv-st-2e | CLEARWATER FL 33755 CITY-5T-21P

TTLE D [ Delete TITLE [J change [ Addition
NAME SCHICK, KENNETH W NAME

streeT anoress |6 BELLEVIEW BLVD, #604 STREET ADDRESS

GITY-§T-2iP BELLEAIR FL 33756 CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME HAWE

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change  [] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | 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 direcior
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ¥

SIGNATUR

an address, with all other ljke empowered.

\—{- I3 313,?,55 £318

.

EIAKNATI IBDE AMPTYEER M GO IRTEM LA LE AR ki i AEEIAES A0 SIS EATED

Mroda

CR2E037 (10/02)
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|
|




