FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR]) Feb 14,2002 8:00 am
DOCUMENT #  POO000058534 Secretary of State
. Entity Name
ACQUISITION COMPANY 02-14-2002 90034 017 150.00
Principal Place of Business Mailing Address
PO BOX 2062 PO BOX 2062 L
TAMPA FL 3360t TAMPA FL 33601
R I— AL AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59—36889 10 Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Curlfen_t Registered Agent a 7. Name and Add_ress of lflew_Registered Agent

1" Name™

DENNIS HERNANDEZ & ASSOCIATES, P.A.
410 SOUTH CEDAR AVENUE

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

TAMPA FL 33606

Cily FL ’ Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
* Tovtimg mairamencind sooniodosa | AtarMay 1, 2002 Fogwil besss0g0 | 1% EociorCampagn Frencing | $5.00 ey bo
g ¢ g ' " Trust Fund Contribudion. O Added te Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 IPD O Delete TITLE [J Change [ Addition
NAME HERNANDEZ, OSCAR DENNIS SR NAME
streeT aooress | PO BOX 2062 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33601 CITY-ST-2IP
TILE VD 7 Delete TITLE {Jchange  [[] Addition
NAME HERNANDEZ, OSCAR DENNIS JR NAME
STREET ADDRESS | PO BOX 2062 STREET ADDAESS
CITY-ST-21P TAMPA FL 33601 CITY-8T-2IP
TINLE . O peiete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE [ palete TILE ] Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-$T-21P
TITLE [J celate TILE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of 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 corporation or the receiver or trustee empowered tQ execute this report as required by CRapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmeatmith an address, with all £thdy like empowered.

SIGNATURE:

Daytime Phone #

RLAR PO

Av

CR2E034 (9/01)



