o ] : FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Apr 21,2002 8:00 am

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Siate of Florida,

ecretary of State
PgSNngEAENT # 01 0000?61 68 03-18-2002 90078 005 ***150.00
ACH STRATEGIC ALLIANCE |
Principal Placa of Businass . Mailing Address : ~ A orw o
1001 N LAKE DESTINY AD STE 300 ' 1001 N LAKE DESTINY RD STE 300
MAITLAND FL 3275 MAITLAND FL 32751
I RGN
- Sulta, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number ] Applied For
59-313484 Net Applicable
ap ' Cm""‘f Zn ] Country ) 5. Cortfcato of Status Desired 0 ?g-gfm‘;f::‘mﬂ'
6. Name and Addreas of Current Registared Agem 7. Name and Address of New Ragistered Agant
e m e t m e e e e e s Name_ __ .. ... . .. i e e s P -
HALL' CHARLES L Street Address (P.O. Box Number is Not Acceptable)
1001 N LAKE DESTINY RD STE 300
MAITLAND FL 32751
City . FL ] Zip Code

13- 1 hereby certify that the information supplied with this filing does not quatity for the exemption stated in Seclion 119.07(3}(i), Florida Statutes. | further certily that the information
indicatad on this repart or supplemeantal repert Is true and accurate and that my signature shatt have the same legal effect as if made under cath: that | am an cflicer or director
of the carperation or the recsiver or trusxd pawered to exacute this quired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Fy

changed, or on an attachment with gll other like em, .
SIGNATURE: SN G 2w +M ;/54@ <

s A [
SIANATURE-#MT TYFED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE
Signahure, typed or prinrd name of registered agem and wis if applicabls. (NOTE: Regtvted ADoNL SQNAtue AU whith THnEZaing) DATE
8. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . . .
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Ca’“p""?" F.inancrng $5.00 May Be
i ' Trusl Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payablo to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
VIRLE DP 3 pelets TITLE O change 3 Addition | S °
NAME HALL, CHARLES 1 NAME &
st aooness | 107 WEEPING ELM LN STREET ORESS 2
crv-st-zf | LONGWOOD FL 32779 cny-1-2p §
TTE 1 Detete Tme O change ) Addition | G -
NAME NAME
STREET ADORESS STREET ACDRESS
tmy-S1-ze CirY-57-2P
TITiE [ Delete TLE [ Change (] Addition
NAME NAME
= STREET ADDRESS™ [ = - —— e ] | SIREET ADORESS = r—— =
CITY-ST-2°P ¢my-S1-2p
TME L] belets THLE (3 Change (7] Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-7P
TInE 3 petete rrms [J Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-St-zP CITY-ST-2P
e ] Detete TTLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P



