FILED
2003 FOR PROFIT CORPORATION Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000009088 ecretary of State
1. Entity Name ik 04-29-2003 90056 041 ***150.00
AMERICAN COMMUNITY CONSULTANTS, INC.
Principal Place of Business Mailing Address
532 W GEQRGIA ST. 532 W GEORGIA ST. parwn Bk
TALLAHASSEE FL 32201 TALLAHASSEE FL 32301 T
I — IR AT
Suite. Apl. #, sic. Suite, Apt. #, elo. [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1084726 Not Applicable
Zip Country Zip Country 5. Certfiale of Status Desired 0 ?g.g?q‘ﬁ:ﬂ:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLAMY, JAMES A Street Address (P.O. Box Number is Not Acceptabie)
§32 W GEORGIA ST.
TALLAHASSEE FL 32301
City FL | Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Regjistared Agent signatura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ‘ o
. 9. Election Campaign Financin R
' After May 1, 2003 Fee will be §550.00 Trust Fung C(fntr?but'\on. ° O fgifggohg?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE 1] 3 pelets TILE [ change [ Addilion
NAME BELLAMY, JAMES NAME -
steer aooess | 532 W GEORGIA ST STREET ADDRESS .
CITY-ST-ZIP TALLAHASSEE FL 32301 CITY-ST-21F
THLE D O pelete TLE - Tl change [ Acdiion
NAME HOWE, ALLIE NAME
steer anoress | RT 1 BOX 30-E (US 19 SOUTH) STREET ADDRESS
CITY-ST-2P MONTICELLO FL 32344 CITY-ST-2P
TiILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07({3¥i), Florida Statutes. t 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 efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: QWJWE.RE%QW“%/

NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4/_/ Dals Daytime Phong #

AV 6l0ev00

CR2E034 (10/02)



