FILED

DOCUMENT # Poeccoo 166C: 04-11-2002 90703 049 ***150.00

1. Entity Name

Aciamre Caltua. Corp,

A A /L V]

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
| gl s 176™ P R Ro Box H5. . -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEI Number Appiied For

City & State _FW & State .
' gLb, F1- 1AVARES o o 69-~3467:53/2 Not Applicable
f':'qq qi cfngyA gip 17 8 Cztjmry% 5. Certificate of Staws Desied (] gg;?q Addiional

7. Name and Address of Current Registered Agent

Name

- e Hapgd R.Thome
DO NOT WRITE i L

IN THIS SPACE 183!

: Y SunmeREIELD FL | B%aq

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.
&
L

SIGNATURE _

Sgnalure, lyped of pried name of regislered ogent and Lite § appicable. INGTE: ‘Age sig requred when DATE
] ] . e . Jonuary 1 - tMay 1 Fee io $150.00

8 This Corporation Is eigible 1o satisy s Intangile Aftor Loy 1, Fo la 855000 10. Election Campalgn Financing $5.00 May 6o

:x r.? requ b ek ahd el v 50. f{ Amendoed UBR Is $61.25 Trust Fund Contribution. (] Added to Fees

(See criteria on back) Liake Choclt Payobie to Dapartmant of State : - o
1, - OFFICERS AND DIRECTORS - .
TITLE PREN LT e
NAME HAME

H'&R.i + TromE s0st

STREETAOORESS {4y ey M ‘91 T iPL R STREET ADDRESS
ST 2P 'g OMMEREET0, Fo YU jovsey
TE mE
NAME NAME
STREET ADDRESS STREET ADORESS
civy.sT- 2 CITY-ST. 2P
e me
NAME NAME

ot maw | DO NOT WRITE

e e IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# oY S 2p
TIRE e

NAME, NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2P
T : TLE

NAME NAME

STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-29

13. ) hereby certify that the information supplied with this fiting does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repont 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 of trustee empowered to execule this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
aftachment with an address, with all othps, like empowered.,

SIGNATURE: oo « HARRY B Tromi?soo  3[igfor. 354 307 3480

NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

FOR PROFIT CORPORATION Apr 11,2002 8:00 am

CRZE034B (12/01)

LT AT LS



