2001 UNIFOFM BUSINESS REPORT (uan)' FILED

DOCUMENT # PO0000041001 May 01, 2001 8:00 am
1. Entiy Namo Secretary of State
AMERICAN CAPITAL EXCHANGE, INC. 05-01-2001 90013 031 ***150.00
Principal Place of Business Mailing Address
255 S. ORANGE AVE.. 6TH FLOOR 255 5. ORANGE AVE.. 6TH FLOOR
ORLANDO FL 32801 ORLANDO FL 32601
PO Box /sl
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.‘ FE| Number Applied For
y-lO\ holo ) 1——-(— =< —-3@‘/97‘/0 Not Applicable
Zip Country 32-5’_,g o) Ejtngy H 5. Ceriificale of Stalys Desired [ gge‘ggqlﬁ?:é""na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name __ . . - _
2 | 3 ——— —_— = =3 ———— e —— = P e —— L S — - e r—————
PINO, LAURENCE J Street Address (P.O. Box Number is Not Acceptable)
255 S. ORANGE AVE., 6TH FLOOR
ORLANDO FL 32801
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered oifice-or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tita if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
8. This corporation is eligibie (o satisfy its Intangible FILE NOWI!! FFEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fl\ln.g r_equwemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D ] oelete TIMLE Pro Elerange [ Addition
e PING, LAURENCE N
STREET ADDRESS | 958 §, ORANGE AVE., 6TH FLOOR STREET ADDRESS
CITY-5T-21P ORLANDO FL 32801 CIY-ST-2IP
TILE 1 petete TITLE ) (e / [ Crange [ Jeiditicn
NAME NAMTE Lilmn, tnoh oo F<
- - )
STREET ADDRESS steeraess | RG S SO 7 5< Hoe, )_é F/oer
GiTY-57-2P avstwe |y faclo. /~L 3280/
TITLE [ pelete TITLE S y 7[ . O Change  [EAddition
L _ L N G 5@1/50"3_, ﬁ’%‘»_f_(c:/& 7?:74,,‘ -
stReeTapoRess |7 C T T - - T fswEmmess | IS5 S Am@ s gel SO 6 '/:/ ford)
CITY-§7-2IP CITY-ST-2IP Onrlmels B 3 2_5’0 )
Tme O Detate e - [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2)F CIrY-ST-21P
TMLE [ Delete TITLE [d Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TLE ’ [ Delete TILE [ Ghange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ~ CITY-ST-2IP

ion supplied with this filing does not qualib-®r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emgnial report is true and acg d that my signature shall have the same legal effect as it made under oaily; that | am an officer or director
of the corporation or the receiver O erTRecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yylti-4 other like empowered.

SIGNATUR = Laurenee I fno S/nfa)

SIG W CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the inform
indicated on this report or suppl

-
iy

ELEY

0061117

GR2EG34 (10/00)



