2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

HEYTTY

THE
DOCUMENT #  P01000050145 2 ecretary of State
1. Entity Narne
04-09-2003 90101 Q08 ***150.00
AC CONSULTINGONLINE, INC.
Principal Place of Business Mailing Address
1690 WAXWING CT 1690 WAXWING CT
VENICE FL 34293 VENICE FL 34293 - '
2. PfiﬂCipEﬂ Plac—e 01 Business=— ~ =~ T — 1.3, Mailing Address et e ) ) —— -J 'Il"'-" !“ Il‘l”‘l!" !!ﬂl II]"-IIHI II[II In“ I|‘|{ I'ﬂ!l[lll ||" lII‘
Suite, Apt. #, sic. Suile, Apl. #, elC. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-1 1@248 Not Applicable
Zi 1 e Count i
P Country P ountry 5. Certificate of Status Desired dd $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOLGIOTTO, ANTHONY Street Address (P.0Q. Box Number is Not Acceptabie)
1690 WAXWING CT
VENICE FL 34293
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - o D T e m e e eemen o o
Signatura. lyped or printed fama of regislered agent and trtle it applicable. (NOTE: Registerac Agant signature raquired when ra‘:nslaring_) DATE
I e i et A En SR 2o T =TT T e — o T e ziem e Aemea - o w7 ] —
I FILE NOW!!! FEE IS $150.00 . s SR
' . -8. Election C ign Financin
; After May 1, 2003 Fee will be $550.00 Trust‘Fundag;ir?bution : O fc?d.e%{:oh;?éf °
| Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [ Change [ Addition g‘
hAME DOLCIOTTO, ANTHONY - NAME ‘ =
sTRe€T ADDRESS | 1690 WAXWING CT STREET ADDRESS 3
GITY-ST-2IP VENICE FL 34293 CTY-ST-2P a
&
TITLE [ Delete TMLE [J change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i, CITy-ST1-2IP
TILE [ petete TITLE [ change [ Addition
HAME NAME
| T STREET ADDRESS™ e ] - STREETADDRESS =)0 - - o _ -
CITY-ST-2IP CITY-ST-2IP
TLE 3 petete THLE ’ [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE 3 pelete TIMLE [ change  [J 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-S7-2IP - CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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, Flarida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or an an attachment with an address, with all other like empowered.
/g R 1D Gl bl : H- -
sianaTuRe: _ COIdnamUD sS4 UIRED /- 03
SIGNATURE Aunrvg.én OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhore #




