e
FILED

UNIFORM BUSINESS REPORT OB Jan 21, 2003 8:00 am

SAY FR0RG0 |

retary of State
D ENT # Sec
1. SHSNEHZA T P01 0001 1 9202 01-21-2003 90116 036 ***150.00
AMERICAN CONSUMER ADVISORS, INC. _
Principal Place of Business Mailing Address
8810 28TH ST. E. 8810 28TH ST. E.
PARRISH FL 34219 PARRISH FL 34219 ’ — '
S S 0

231 Loc tenspocdiPuntlope 171 D3| L o bFusotd M owdess S |

Suite, Ap. #, etc. Suite. Apt. #. ete. M}HECK HERE (FF MAKING CHANGES '

Hy & State City & State 4. FEI Number Applied For
Srofote, ~£¢, Savassta "F’L- & /- Al B6lo Not Applicable
ffoz 3(/ R Countryr'u Sﬂ. i} Zpgg"? 3(./ _ .Cogn_try MSH _-8. Certificate of Status Desired ___[] ?g‘gfqgi‘gﬁonal L
" 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name /= .
a.

BANNER’ MICHAEL Street:fkco'\r’essrg.t oi'}lumbi_N? \:: Ykl}%e@ S'

4244 W. TENNESSEE o B A W T ehdaus S+

#185

TALLAHASSEE FL 32304 : ——

" " Davas ote FL [ %259 23y

‘>

8. The above named entity %P?\its this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Floridda. | am familiar with, and accept

the obligations of registefeffagent. ‘_

j#fEred agent and title If applicabla. {NOTE: Registered Agent signature raquired when rainstating) DATE

SIGNATURE

Signaturs, typad or prinisd na

FILE NOW!! FEE IS $§50.00 , .
After May 1, 2003 Fes will bo $550.00 e fond oo g 35,00 vy 2o

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 1}, _
THLE m MLE L/ ;Yé(r“l'ﬂlf[_'_- Vresid T:;; a’:‘”’”’y Bﬁwnge MAdd\'tlon _c_o\'_
hae Shavon Lavso~ NAME relq 2 wdoss § 2
STREET ADORESS STREET ADDRESS L op kwwoodd Meadius

2310 Dpri~ s+ & A23 1 . 3
CITY-ST-Z1P da S £ 3YHGg CITY-ST-2P Savasota. F 3Y2Y o
TIILE ) Nt TITLE Clchange [ Addition | &

)

KAME H, [ean L tz(’:/ — 0 NAME
STREFT ADDRESS 26 Hollow Trad Lot STREET ADDRESS
CITY-§T-2P %l érbor ¥ & 3 ‘/ (4391 CITY-ST-2P ) _
LIAT;EE Wil s Coy e N Detee ;::E [ Changs [ Acdition
STREET ADDRESS 3323 Vf Ve a E lvd STREET ADDRESS
CITY-ST-20P B ra{\m .F L 3?90‘7 CITY-ST-2IP
TITLE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP .
THLE [ pelete TILE (I Change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2 CITY-ST-20P S .

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this repart or supplemental report 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
" of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an altachment with ap,address, with all other like empowered. 5”\0 ro L arsSerm N
S N U IRER Noron as— /75703 §Y/)-36408
SIGNATURE: e Uje: =g '\ g :
SIGNATURE AND TYPED Wlmn NAME OF SIGNING OFFICER OR DIRECTNE. Date & &f) _UagimeRicne ¥ =g = = o




