FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # p03000016327

1. Entity Name

Acumen Dynamics Corporation

Secretary of State

03-09-2004 90039 031 ***150.00

DO NOT WRITE IN THIS SPAC

E

2. Principat Place of Business

PO Box 692634

3. Mailing Address
PO Box 692634

24018470

Suite, Apt. #, elc. Suite, Apt. #. etc.

DO NOT WHITE IN THIS SPACE

Mar 09, 2004 8:00 am

City & State City & State 4. FEI Number Applied For
Ortando, Florida Orlando. Florida 72-1549855 7 [Not Appicabie
‘i Gountry o Couniry 5. Cerlificate of Status Desred [} 9879 Additional
32819 USA 32869 USA : ofStatus Desved [1 - £l p ot ived
) ‘7, Name and Address of Current Registerad Agont
a -~ e i e a i s i ...Name..A"on- W.”Drake‘“" & - - = .= ETE = e W F

DO NOT WRIT

Street Address (P.O. Box Numbes is Not Acceptable)}

IN THIS SPACE

8531 Tulip Court

" Odando FL | 355

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

w >
SKGNATURE —
Signature, yped of primiact nams of registered agent and fitle ¥ appficable. (NOTE: Pegisterad Agert fequired when G DATE
January 1-May 1 Fes Is $150.00 ! . )
) After May 4, Fea is $550.00 9. Election Campaign Financing $5.00 vayBe
w Amended UBR is $61.25 Trust Fund Contribution. Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
j m
g SIT/D Aiton W. Drake i o
- 8531 Tulip Court i
STREET ADDRESS ulip N STREET ADDAESS
pgi Orlando, Florida 32819 o151z
TITLE L
RAME HAME
STREET ADDRESS STREET ADDRESS
CiY-8T-29 Cry-s1-29
TIME TITLE
NAME NAME
«STREETADDAESS Jon, moms o — - e = e ——— - —_ — o § STREETADDRESS.| . i i, . T e R
crv-51.7p o520 DO NOT WRITE
TmE TITLE
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTyY-S§T-2IP CIY-ST-BP
MTLE TiE
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTe-SI1-29 CTY-51- 4P
TTLE HiLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of on an

atlachment with an address, with gil other like empowered.

e Altn W Db I}

03 03 04 o799

SIGNATURE:
/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034B (12/02)




