' '2301 UNIFORM BUSINESS REPORT (ILIBR) FILED

DOCUMENT # P93000048230 | May 01, 2001 8:00 am
1. Entity Name |
ACQUNVEST CORPORATION : Secretary of State
| 05-01-2001 90016 021 ***150.00
Principal Place of Business Maiting Address |
117 W. ALEXANDER ST. 117 W. ALEXANDER ST. |
386 386 |
PLANT CITY FL 33566 PLANT CITY FL 33566 |
us us | ,
g T | (I
3302 LAUREL Fap Oz 8302 LAvREL FaRICiR(LE
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
Suite 100 Svite 00 | -
City & State City & State 4. FEI Number 59-3188765 Applied For
{H—M pA FL. ’Pﬁ}yﬂ 0;4 FC, , Not Applicable
Z% 3 &0 Country ?53 (1O Country | 5. Certificate of Status Desired O gg'g;lﬁ?:dmo"al

= - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COMER, KATHLEEN
117 W. ALEXANDER STREET

SUTTE 386 - |
PLANT CITY FL 33566 Suvite 106 |
VT hmon FL | $5%/0

Street Address (P.O. Box Number is Not Acceptable)
fé‘o? Kt

B AR CfZ(E

8. The above named entity submits this statement for the purpose of changing its registered of:fice or registered agent, or both, in the State of Florida.

SIGNATURE /{AXZZ/&(VN é‘n«a_, , LQM) ! é‘/"; S-0/

Signature, typed o printed name of registerad agent and title if applicable. ‘ {NOTE: Registered Age?ﬂ signature required when rainstating) DATE
i o e ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS §1S0.00 10. Election Campaign Einancing $5.00 May Bo
Tax fnhqg rfaqunremenl and elects to do so. After MAY 1, 2001 Fee will'be $550.00 Trust Fund Contribution. n Added to Faes
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11

TITLE D [ Detete me P change [ Addition
NAME COMER, KATHLEEN NAME 2 L

! gl F Cr2cef S 10
STREET ADDRESS | 117 W. ALEXANDER ST., SUITE 388 STREET ADDRESS 330 Aul? A1 CIROLE SOITE 100
CITy-S1-2P PLANT CITY FL CITY-$1-2(P ’]‘jg,m PA FloRipd 3 Ke2Y4)
TNLE {1 Delete TALE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-S]’-Z!F

TMLE St T/ T T T T T Oowee. P ! - o O change [ Addilion

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

T3 O Delete me ! [Jchangs {1 Additian

NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY*ST*ZIIP

TITE 1 oelete TmE | [JGhange [ Addition
NAME HAME |

STREET ADDRESS STREET AD[?HESS

CITY-ST-2IP cITy-§1-2p

TME I Delete we [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET AD[?RESS

CiTY-ST-2IP . CINY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempt\'dn 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 corporation or the receiver or trustee empowered to exectte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with all other iike emgpwered. ’ )
SIGNATURE: / éf/,éwu &»,«,. Aﬁm 4/—25’01

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR : Dala Daytime Phone #

CR2E034 (10/00)

}



