FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P01 000067990 05-02-2003 90130 017 ***150.00
ACKLAND & ASSOCIATES, INC.
Principal Place of Business Maiting Address
8 BROADWAY AVE 8 BROADWAY AVE
SUITE A SUITE A
I EAM AR
2. Principal Piace of Business 3. Mailing Address

Suite. Apt. #. eto. Suite, Apt. #, eto. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59-3723043 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired M| ?8‘75 Additional
. ee Required
6.”Nameand Address of Current Registered Agent . - - . 7. Name and Address of New Registered Agent
Name N

AGKLAND’ LAWRENCE B Street Address (P.C. Box Number is Not Acceptable}

8 BROADWAY AVE SUITE A

KISSIMMEE FL 34741

City Zip Code
b FL

8. The above named enffty fubmits thigfstatement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE L A .l ;
Signature, yped Enla of Yegistered aent and title if applicable. (MOTE: Repislered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘
: 9. Elecli ign Financi
Aeray 1, 2003 Fe il e $55000 e o S50 e
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me" - COB S 3 Delete TITLE [ Change [ Addition
NAME ACKLAND, LAWRENCE B NAME
strEeT ADDRess | § BROADWAY AVE SUME A . STREET ADDRESS
CITY-ST-2IF KISSIMMEE FL 34741 CITy-ST-2P
TIMLE CFO 3 velete TME (1 change [ Addition
N LAYCOCK, STEPHEN J NAvE
STREET ADDRESS | § BROADWAY AVE SUITE A STREET ADDRESS
CiTy-ST-2P KISSIMMEE FL 34741 CIry-ST-21P
{1V S T [ oewete. TILE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57- 2P
T 1 Delete TITLE [ Change [ Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE [ Delste TITLE [ Ghange  [] Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _§ cm-stap

12. | hereby certify that the information.supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. ! further certify that the information
indicated on this repert or suppliefental report i 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 receiveror fustee empg@wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with Amadgyess fuith all aiher like empowered.

SIGNATURE: A=

SIGNATMRE AND TYPEDTR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

1698680

AY

CR2E034 (10/02)



