2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #

1. Entity Name

ACKLAND & ASSOCIATES, INC.

01000067990 May 20, 2002 8:00 am_

Secretary of State

05-20-2002 90215 001 ***300.00

-

Principal Place of Business
2658 EMERALD LAKE COURT
KISSIMMEE FL 34744 .

Mailing Address
2658 EMERALD LAKE COURT
KISSIMMEE FL 34744

- R B

B BROADWAY AVE

3. Mailing Address

SAME

Su

Suite, Apt. #, etc.A

\TE

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. EE| Number Appiied For
K\SS‘MMEE FM&IDA ﬁ- 372 30 43 Not Applicable
Zip Country Zip Country $8.75 Additional

347 4

O

5. Certificate of Status Desired

OSCEQLA

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A

ACKLAND, L B ABKLAND, LAWEENCE B
2658 EMERALD LAKE COURT S BIRSVAY BRI ET LT E A
KISSIMMEE FL 34744 .

sSIMMEE FL | 8% 1

T
2

siGNATURE

8. The'above na

entit%tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/4 cANRENCE B, Arkland,. ‘ 4/28,‘/02

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs requireﬁ whan reinstating} CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will be $550.00 ection Lampaign Hnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

| {See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE CHARIRMAN [ Delete TMLE CHAICMRN G oRED TlChange (R -Addition | &

. NAME L AWRENCE B, ACK LAND NAME weeNCE 8. m‘%‘-ﬁ%ﬂ =3
secet aooeess |8 BLOADWAY AJE. SUTE A STREET ADDRESS “mzm-vwm’ AUE Sui 3
-5tz (RAVSSIMMEE  FL_BY T4\ orv-st-2p - Ky 68  MMEE FL 34741 §
TITLE P Fo O peete TITLE CFED [ change  [(KAddilion | &
HAME STEPHEM T, LAYCOCK HAME STEPHEN T. LAY CotK
STREET A0DRESS | BROAD W AY AvE sreeTancess | BROADW AY ME SH7TEA
av-stIp {KisG) M MEE , FL WTE\ _ ovsze (GS/IMMEE, FL 347 i
TITLE ’ O belete TITLE [ Change T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ¢
THLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TIMLE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-5T-7IP ‘
TITLE 1 Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
LITY-51-21P CITY-ST-7IP

13. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida

changed, or on an attachmenypvith an address,
AV /S
SIGNATURE:M"@«\»&; A

repart 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
Statutes; and that my name appears in Block 11 or Block 12 if
h all other like empowered.

2EQILYRENCE B, ALKLAND, CHfIRUAN 4 _lzafoz 47 935 7588

Dalte Daytime Phona #

N\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




