2003 FOR PROFIT CORPORATION

FILED
Apr 25,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR)
[/

DOCUMENT # P02000064696

1. Entity Name
ACQUIRE REAL ESTATE, INC.

- 04-25-2003 90247 013 ***150.00

&5

Mailing Address

1007 JENKS AVE.
PANAMA CITY, FL 32401

Principal Place of Business

1007 IENKS AVE.
PANAMA CITY, FL 32401

11017334,

(LR T

2. Principal Place of Business 3. Malling Adtress
(L w. 23% 5, i w.23% s,
Suite, Apt. #, &fc. Suite. Apt. £, etc. B CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
ansnnna Qi | EC aanma Crm (L 3le-4yso Y11y Not Applicable
Zip Country Zip Country . $8.75 Additicnal
3240% UsaA 32405 USA 5. Certficate of Status Desired O Foo Aequired
6. Name anc Addresa of Current Registered Agent 7. Name and Addrean of New Registersd Agent
Name
LEDMAN, THOMAS W T Tames ‘Ropear Huanes o .
1007 JENKS AVE. Street Address {P.0. Box Number Is Not Acceptabte)
PANAMA CITY, FL 32401 1 . 2388 5q,
Pamama Com L
i ip Coo
City FL I ZpC e° <

B. The above namad entity Subrnits this statermnent for the purpage of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the onligallmsol%m.
SIGNATURE 4-22-03

Synalum. lypad O prinad nnndﬁmmmm and 1ing { applicaAe,

(NOTE: Ragared Agdnt Synaiums requisd whan irslalng)

CATE

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May 2e
Added tc Fees

10. 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JmE (O peiete e Tames Rongat Hvaded Ja.  [crge  fddion | Y
o

NAME NAME Presininr =

STREET ADDRESS STREET ADDRESS TTES T A =P 57, _ §

£ITY-81-21 LY-s1-21P Pamnwa O ﬁ_ 3205 ]

e O Delete e = CICharge [ Adaition g

NAME NANE

STREET ADDRESS STREET ADDRESS

CY.81- 28 ov-s1-2

MmE O Delete me D Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

civ-s1-28 cnv-s1-np

VITLE O oelete 10LE [Ochange [ Addition

MNAME NAME

STREED ADDAESS STREET ADDRESS

ciry-st-ze £my-s1.2p

TmE [ peete ML O change [ Aduition

NAME HANE

STREEY ADDAESS SIAEET ADDRESS

Crv-S1-20 CIY-51-2F

me [ Delete TMLE [Ocnange [ Addition

NAME NAME

STAEET ADDRESS SIREET ADDRESS

CIvY-sl- 2 Cv-s-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1). Florida Statukes. | further certify that the Information
indicated on this repon o suppiemental repor i3 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporalicn or the receiver or frustee empowered 1o execute this report as required by Chapier 607, Florica Statutes: znd that my name appears in Block 10 or Block 1111

changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE: 220 M/
EIGNATURE

$SD ~ W3 +IL

42207

PED OR PAINTED NAME OF SIGNING OFFICER OR DARECTOR

. Caylrmg Prona #

’



