FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

Ol I =

ny

DOCUMENT # - P00000052492 = Secretary of State
1. Entity Name 02-24-2003 90223 042 ***150.00
ACERTION, INC.
Principal Place of Busingss Mailing Address
373 BRADEN AVENUE 373 BRADEN AVENUE
SUITE 101 SARASOTA FL 34243
M AT AR TN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Sulte, Apt. #, etc. [%CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.1053789 Not Applicable
Zip Couniry l 2 Country 5. Certificate of Status Desired M $8'75 5dd“i°"a'
Fee Required
T 6. Name and Address of Current Registered Agent T _ 7. Name and Address of New Registered Agent

Name

G’Ea;m& STeascinov  ES@

NELSON, JEFFREY B

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

373 BRADEN AVENUE
SUME 101 373 Bzapes svi
SARASOTA FL 34243 City

Saessta FL | *52% 43

8. The above named entity submits thisstgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the abligations of register ge
SIGNATURE /% : : Geons 1_STaascipeo’d  Gemgese Cou S A~20 ol
Signature, typed or arm agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00
. 9. Electi i i i
Atter May 1, 2003 Foe will be $550.00 st Fona Conton 1 it 22
Make Check Payable to Florida Department of State '

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE (] Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

e D (et

NAME NELSON, JEFFREY B
staeeT anoress | 373 BRADEN AVENUE, SUITE 101
orv-st-ze | SARASOTA FL 34243

TITLE D 3 Delete TITLE [ Change [ Addilion
NAME LENOSKY, DAVID J NAME

sreeT apoRess | 373 BRADEN AVENUE, SUITE 101 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP

TILE D - " Delete me T 7 77777 change [ Addition
NAME BLACKIE, GERALD R HAME

STREeT poAess | 373 BRADEN AVENUE, SUITE 101 STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34243 CITY-$7-21P

TTLE 3 pelete TTE C1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢Iy-ST1-2IP CITY-ST-2P

TITLE [ Celete TRLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

TITLE [ peletz TITLE [ Change  [J Addition
NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-5T-71P - CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes powere(lj tohe iecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all otherijlike-empowered.

CORCARIBE Ry Stoans 272703 T4~ SSe~15IE

SIGNATURE AND TYPED OR PRIN : § ING OFFICER OR DIRECTOR ’ Date Daytima Phone #

CR2E034 (10/02)




