2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000047204 -

1. Entity Name

ACORN/OAK, INC.

FILED
Apr 23, 2001 8:00 am
ecretary of State

L

04-23-2001 90104 011 ***150.00

Principal Place of Business Mailing Address

5885 NO US 1 5865 NO US 1
COCOA FL J2%27 COCOA FL 32927
us us

WMD)

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

I

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

City & State City & State 4. FEl Number 14-2726783 Applied For
Not Applicable
Zi Zi iti
P Country P Couniry 8. Certificate of Status Desired O $8'75 Addxttonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
| G AN DAVID- e B Streat Address (P.O: Box Number is Not Acceptable)™ - —— -
5865 NO US 1
COCOA FL 32927

City Zip Code

FL

statement for the pugoose of chanéin its registered coffice cr registered agent, or beth, in the State of Florida.
/ //V// Dpun P (asinn) Pf&/de# Y~/6-01

(NOTE: Ragistered Agant sighature raquired when reinstating) DATE

/7

8. The abo@tity subpat

c At
Signature, typed or printad name of registered agent and utle it applicabla.

SIGNATURE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and etects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the infocemaion supglied with this filing does not qualify for the exsmption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this reppst supplemenpél 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 2f the receiver opffestée efypowered 10 exacute thje repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gh attachment y, g h allathey|ike adbowered.

SIGNATURE: _4 g 0010 P . Tiep g/

SIGAHE AMD TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Daytime Phone #

(See criteria on back) a Make Check Payable to Department of State
1. . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE PD [ Delete TIILE [ change (] Addition | S
NAME CALLAHAN, DAVID HAME s
sTReeT a00RESS | 5498 CURTIS BLVD. STREET ADDRESS 3
CiTY-ST-2IP COCOA FL 32927 CITY-ST-2IP %
TITLE v [ Delete TITLE [ Change [ Addition 5
N CALLAHAN, TAMMY S A
STREET ADDRESS | 5425 CURTIS BLVD. STREET ADDRESS
CITY-ST-2IP COCOA FL 32927 CITY-$7-2IP
T E e+ 322 gt . S e - Delete .. —_ J TME. . . ) ) [T Change (] Acdition
NAME NAME ) T
STREET ADDRESS STREET ACDRESS
CITY-§7-21P I CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P




