FILED
2003 FOR PROFIT CORPORATIO#

05-15-2003 90114 010 ***150.00

DOCUMENT #  P02000090703

1. Entity Name ‘ fs‘{h
ACSHARES INC. / ;

N

Jul 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¥  Secretary of State

Principal Place of Business Mailing Address
602 CORAL GLEN LOOP i 602 CORAL GLEN LOQP
Falid 02
ALTAMONTE SPRINGS FL 3274 ALTAMONTE SPRINGS FL 32714
us us
2. Pringipal Place of Business . 3. Mailing Address .
EAATRAID PEGEA T GHH Torhe
Sulte, ApL. #. etc. Suile, Apt. #, elc. SCHIECK HERE IF MAKING CHANGES
/00 4 | oD
ity & Slaﬁe . y & State 4. FE| Number , Apptied For
Al Je Speaxs, FL P\\ LAP'IQJTE &wuep e cW - Q729046 Not Applicable
5&7 ’ L.' Country 52_1 l L.{ Country 5. Certificate of Status Desired (] ge%gfqu'}dr:‘;ﬂonal
TR T8, Numo and Address of Current Reglstered Agent— - - T 7. Nameand Addmaolﬂewnoglstumd Agent ~ s~ ————- -
s | o e i Emcn e Lo N T i Y, == |
| Bertou, DaNEL A le% £L_ OBE‘?"B o
ress [ JOX ris aptal
602 CORAL GLEN LOOP AR ER A B i s, FoNIrE. =+ oD
#102
" ALTAMONTE SPRINGS FL 32714 ' T
%d-‘—ano:ﬂ; SpZA NG FL 13';5,7 i,
8. The above named entity submits this statement for the purpose of cha.ngnng its registered office or registergd agenl of both, in the State of Florida. | am familiar with, and accept
* the obligations of reg ys
SIGNATURE ; / ‘ : : ‘
Sl T T T e ortebelton e ot and e § apgicabe. (NOE: Reg Agant signature requined when o DATE
FILE NOW!!! FEE IS $150.00 ) ; .
8. Election Campaign Financing $5.00 may Ba
After May 1, 2003 Feo will be $550.00 : Trust Fund Contribution. (| Added to Fees
.| Make Check Payable to Florida Department of State
o QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIE P O Delen TInE ,i ) Blotange [ Additon | B
NAME BERTOU, DANIEL A : NAME gl Bearoo i 4100 2
stneztwoueess | 602 CORAL GLEN LOOP srheET ADLRESS | G4 C-.uor; Regeer Pl 3
orv-s-2» | ALTAMONTE SPRINGS FL 32714 stz | AHanode a.x,_«, Ay, g
TIME O Delete TnE Clcharge [ Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P GTY-51-2P
mes - oy T e s e = O el —= § e ‘ - - mme = e [ Crnge — [J Addien
NAME _ =~ s - —_—— = m—— = it wiieas 2l NAME s~ | e - ] TS
STREET ADDRESS ‘SIREET ADDAESS
CivY-ST- 2P ' cary-§1-0P
Tme 00 Delete mE O3 Change (3 Addition
NAME L
STREET ADDRESS STREET ADDRESS
CTY-S1. 219 Ciry-S1-27
- TTLE O osiete g Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2°P Ty -ST-2°
TIME [0 Detets TME D Change [ Addilion
NAME . NAME
STREET ADDRESS . ’ SIREET ABORESS
CITY-5T-Z1 . . CiTy-SI-2tP

12. | hereby certity that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this rapont or supplemental report is true and accurate and thal my signalure shall have the same legal elfect as il made under cath; that ) am an officer.or director

of the corporation of the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namae appaars in Block 10 or Block 11 f

changed, or on an attachment with an addrass, with all other like em aled.
SIGNATURE: SMF‘M 5 Upﬁ“-ﬁﬁiﬂﬂﬂﬁw D4/29/03 <07 -CHi 97.3@

ICER OR DIRECTOR Daie Oaytme Phona ¥




