FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90093 024 ***150.00

DOCUMENT # P00000067969

1. Entity Name

AKCC FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
4703-A SOUTH MILITARY TRAIL 4703-A SOUTH MILITARY TRAIL
LAKE WORTH FL 33483 LAKE WQRTH FL 33463
2. Principal Place of Business 3. Mailing Address H"H"l m |||1| I|”l |||“ Ilm Ilm ||l|| mll I“ll llul |m| u" ||I’
Sults, Apt. #, etc. Sulte, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1028085 Not Applicable

p Country Zip Country 5. Cerlificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ’ - -
MEROLA‘ JAMES R Street Address (P.O. Box Number is Not Acceptable)
1138¢ PROSPERITY FARMS ROAD
SUITE 204° _
PALM BEACH GARDENS FL 33410 Ciy FL | 2P 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. ' am familiar with, and accept
tha obligations of registered agen.

a

SIGNATURE
% Signature, typed or printed name of registared agent and tita if applicable. {NOTE: Registered Agent signalura raquirgd when reinstating) DATE
FILE NOW!!! FEE IS $150.00
Lo 9. Election Campaign Financin
«After May 1, 2003 Fes will be $550.00 Trust Fund Cci\tr?bution. ¢ O fﬁgﬂ'giotohg‘aezf °
Make Check Payable to Florida Department of State
10, ‘ ] . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE D ’ [ Delate TILE [ cChange [ Acdition
wwe. | SEASE, WILLIAM G have
stResT Doness | 4703-A SOUTH MILITARY TRAIL STREET ADDRESS
orr-si-zr " | LAKE WORTH FL 33463 ory-ST-2P
me . O Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TR R . - e Clodete . mne _ ] _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-23P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
HILE ‘ O Datete THLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP Y- ST-2P
TME [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-7IP CITY-ST-ZIP

12. | hereby certify that ihe infarmation suppiied 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 director
of the corporation or the receiver or trustes-empowered 1o exegute this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: & ZZNLLTRE RECWUN @i l%v/f~’3’/03’ Ao - oA

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

>
<

i

CR2E034 (10/02)



