2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P01000076168 ecretary of State
1. Entity Name e
ACH STRATEGIC ALLIANCE INC. 04-14-2003 90206 033 **150.00
Principal Place of Business Mailing Address
1001 N LAKE DESTINY RD STE 300 1001 N LAKE DESTINY RD STE 300
MAITLAND FL 3275t MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address | l||||||| m ||||| I’l” “'" ||”| "l” ||l|| m,l |”|| ]ml mmm l“.
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & Stale 4, FEI Number Applied For
59—3734849 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
. ' Fee Required
B 6, 'Name and Address of Current Registered Agent- - - - -~ ——* = -7=Name and Address of New Registered Agent - -
MName
HALL' CHARLES L Street Address (P.O. Box Mumber is Not Acceptable)
1001 N LAKE DESTINY RD STE 300
MAITLAND FL 32751
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and tille il applicable. {NOTE: Registered Agent signature required when reinslating) DATE
Att'e:r!ﬁar ?vzvt;;'s I:ES ulfn ifsosgg 00 9. Election Campaign Financing $5.00 May 8
Trust Fund Contribution. a Added to Fees
Make Check Payabie to Ftorlda Department of State )
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE s DP . O pelete TITLE [ Change [ Addition
NAWE 'HALL, CHARLES L NAME
STREET ADDRESS | 107 WEEPING ELM LN STREET ADDRESS
CiTY-5T-2IP LONGWOOD FL 32779 ‘ CITY-57-2IP
TLE . R O Delete TITLE . [Jchange [ Additicn
NAE 1 Cw NAME
STREET ADDRESS |+ STREET ADDRESS
CITY-ST-TIP - CITY-ST-2IP
TILE ) - O pelete” ~ TITLE e T [T Change ~ [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [JChange [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘ ’ CITY-ST-2IP
TiLE [ petete TILE [l change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualifgdpr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpgyt is true and accurate and iaf my signature shall have the sarme legal effect as if made under oalh; that | am an officer or director
te this. rfepgrt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

“AND PED OR Pnlwzﬁ NAME’(:F sml’nﬁa OFBEER OR DIRECTOR Data Daylime Phona #

CR2E034 (10/02)



