2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000089845 Apr 28,2001 8:00 am
1. Eniy Namo | ecretary of State

ACQUISITION STRATEGISTS, INC. ‘ 04.28-2001 90065 046 ***150.00
Principal Place of Busingss Malling Address
3324 W BARCELONA ST 3324 W BARCELONA ST
TAMPA FL 33629 TAMPA FL 33629 vvaesrve
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
f 9- 3L7¥8 38 Not Applicable
. - . t .
Zip Country Zip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
e R T e A e, e iiee] T ——— T
JENNIS, DAVID C ESQ
Street Address (P.O. Box Number is Not Acceptable)
3324 W BARCELONA ST ( g
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered-agem, or both, in the State of Flarida.
SIGNATURE i .
Signaturae, typed or printad name of registared agent and title if applicable. {NOTE: Registerad Ageni signatura requited whan rainstating) DATE
8. This corporation is eligible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhﬂg rgquuemem and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added ta Fees
(See criteria on back) 8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
me )< DAviv Tennid O Deles TME [l Change [ Adition
NAME NAME
—— s l7YE barce lo no STREET ADDRESS
CITY-5T-2IP w_ . 33¢ 29 CITY-§7-2P
mLEED ¢ Chod Bouwen O Delete e Ol Change [ Addition
HNAM ‘ NAME
STREET ADBRESS ‘/‘9 & S '/fa_-’“‘ﬂ“" ‘e < STREET ADORESS
CITY-ST-2P e CITY-57-2IP
[rpe (o 33007 _
TILE. Dele  M_TmE [ Change (1 Addiion _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelets TITLE [ Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE ] pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filin g 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on arrams eal with an addre! Al othal Tha empoweread.
Dwp S Bl 'sj :5‘[01 813 89 -4365

IGNATURE ED OR PRIN‘TED NAHEOF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

' SIGNATURE:

g s‘

CR2EQ34 (10/00)



