I
2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P000000731 68

1. Entity Name

AKERU INTERNATIONAL, INC.

Principal Place of Business

57 MARINE STREET
ST. AUGUSTINE FL 32064

Mailing Address

57 MARINE STREET
ST. AUGUSTINE FL 32084

2. Prin¢gipal Place, of Busme's
§o Acland PL.

. Maiting Address

250 o cotts of

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED

Apr 27,2001

8:00 am

ecretary of State

04-27-2001 90230 006

LN

DO NOT WRITE IN THIS S|

I

**%150.00

FPACE

N

Cit tate - City.& Slate 4. FEI Number Applied For
éﬁf A U?Mﬁ | F{ . .5‘;&‘ /44{7’ 7 (il d ‘7/ Not Applicable
Je o= Zi - -Country - - Zip _ ) Country - . 8.75 Addi I
‘3 20 a’l{ SA 1 R2092 J/M . 5. Certificate of Status Desired-.. . [ E@e Reqmrecli"ona' .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

v Rice  Frederick L

RICE, FREDERICK L : Street Address_(P.0. Bok Nu ber is N AcC le)
t I I
57 MARINE STREET \ e Blace.
ST. AUGUSTINE FL 32084 :
' City 4 A_LL _‘h Zip Code
| S Q1818 FL 2y
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 '
Signalure, typed or printed nama cf registersd age,nt and litle if applicable. [NOTE: Registered Agant signature required when reinstating) baTE
i ion is eligi isfy | B m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 15 $150.00 16. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects 1o do so.

Atter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) (W Make Check Payable to Department of State
1. “OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TIME 7 T O Delete TTE D / ~ - [@Thange [ Addition
NAME EDWARDS MAHILYN L ' NAME
sweer aouress | 80 MARKLAND PLACE ‘ STREET ADDRESS
ov-st-ze | ST. AUGUSTINE FL 32084 cmy-s1-2Ip
e D ‘ @ aiete TITLE [J Change [ Addition
NAME LOVE, CAROLYN H : NAME
streer aooress | 57 MARINE STREET ‘ STREET ADDRESS
omv-st-2¢ | §T. AUGUSTINE FL 32084 | - eIy -ST-2Ip - L
“mE B 1_1 e 0 Delete T DS/ [@range [ Addition
NAME TRACY-CLUETT, SUELLEN L ' NAME .
syreT anoress | 8024 ROWAN CQURT ) STREET ADDRESS | 2. / $420 /ercef'ﬁ /?/
crv-st-zp [ QORLANDO FL 32819 ; CITY-ST-21P S figao ot 2 3 2OF 2.
TITLE : O oelete TITLE ’ v [ Change (] Addition
HAME ‘ NAME
STREET ADDRESS i STREET ADORESS
CITY-ST-2P ) b CITY-ST-21P
THLE ' . CI Delete ™ TITLE [ Change [ Additien
NAME NAME
STREETADDRESS [ ] - . STREET ALDRESS
CiTY-ST-2IP ,. , CITY-ST-2IP
TTLE ' 7 Delete TLe [ Change [ Addition
NAME NAME
STREET ADORESS STREET ACORESS
CITY-ST-21P CITy-St1-2IP

13. | hereby certify that the information supplied wnth this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart 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 trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or ¢n an attachment with

SIGNATURE:

ddress, with all other like empowered.

Md/ 4-7710,’ —Che //

HoIPRT /99 2.

SIGNATUHEAN YPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|l8

Daytima Phone #

0003748

CR2E034 (10/00)



