2003 FOR PROFIT CORRORATION

FILED
Apr 02,2003 8:00 am
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IFORM BUSIN REPORT (UB 3/ ry
DOCUMENT # P02000080049 03-17-2003 90466 037 ***150.00
1. Entity Name -
A.C.H. DEVELOPMENT CORPORATION, INC.
Principal Place of Business Malling Address
941 NV, 116TH TERRACE P.0. DRAWIER 2759
GAINESVILLE FL 32605 GAINESVILLE FL 32602
2. Principal Place of Business 3. Mailing Address ”II""”"”I lll" m" "m"m m'l ‘llll llm “““m“mlm
Suite, Apt. #, ete. Suite, Apt. ¥, alc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
- 22-38R1559 Nol Applicable
Zip Country Zip Country - ; $8.75 additional
5. Certilicate of Status Desired ] Fao Required
6. Name and Address of Currant Registered Agent 7. Name arld Addms of New Registered Ageni
; R i — - "Name_— - | . - e - —_
~UASH ROBERT A T I
iy - - —— - Street- Address (P.0)” Bas Number s NotAcceptabie
500 E. UNIVERSITY AVENUE T
SUME A
GAINESVILLE FL. 32602-2758 City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. )| am familiar with, and acceps
tha obfigations of ragisiered agent.
SIGNATURE
Sigrature, yped or printed name of reestered agont and itk If eppliicable. (NCTE: Regisiored Agent signauss roquired when minsiaing) DATE
FILE NOW!!l FEE IS $150.00 9. Election Carmpaign Financing $5.00 way Bs
After May 1, 2003 Feo wll be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS l 11 ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
me L [ Detete TiLE Cichange L] Addition | &
NAME AKEY, MICHAEL NAME g
sracer aporess | 941 NW. 118TH TERRACE STREET ADDRESS
orv-st.ze | GAINESVILLE FL 32608 CITY-ST-7P g
0,
TmE 0 O Delete e Dornge O atton | &
NAME CASON, WILLIAM NAVE
staceT aporess | 20223 N.E 6TH STREET STREET ADDRESS
ore-si-ze | GAINESVILLE FL 32609 CoTY-ST- 2P
HILE D [ Deters TIME [l change [ Acdition
e HORNSBY, DONALD S R . e ;
[ STREETaotwess 1 6128 NW._LI2TH. PI.ACE oot oo ) STEETADDRESS | FE - e, Th GeBde ase Tt o =TT
orvst.ze” TALACHUA FU 32615 — i [TV e VS N
TILE [ petee TTLE 7 Change 3 Adiiron=|—
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-SI1-Bp CITY-5T-217
TIRE O beste TIE [3Change [ Adetion
NAWE MAME
SYREET ADDRESS STREEY ADDRESS
CiTy-ST-2P CITY-SF-2P
e O belete L {(Jchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~SF-2IP CiTY-§1-7P
12, | noreby certity that the information supplied with this fi Img does not qualify for the exemption stated in Section 119.07(3)(i), Florida S1atutes, | lurther certify that the information
incicated on this report or suppleémental report is tiue and accurate and that my signature shall have the sama lepal efiect as it mada under oath; thal | am an officer gr direcior
of the corporation or the receiver or trustee empowgred o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addresge#th al| other like empowared.
SIGNATURE: IRED /é;v 35103 39233 4277
CERN OR DIRECTOR Drwytims Pnone &

Wl lCh/H-&[ m[a,q r{l"w:-; T T

e TR



