FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 19. 2002 8:00 am
, L]

DOCUMENT #  P94000047204 Secretary of State
ACORN/OAK, INC. 03-19-2002 90003 003 ***150.00
Principal Place of Business Mailing Address
5885 NO LS : 5865 NO Us1t
COCOA FL 32927 ' ‘ COCOA FL 32927
: . O DA
2. Principal Plaéérof Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number " Applied Far
14 2?26783 Not Applicable
2ip Country Zip Country 8. Cerlificate of Status Desired O gg';g lﬁg;gti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLAHAN’ DAVID Street Address (P.O. Box Number is Not Acceptable)
5665 NOUS 1 . . .
COCOA FL 32927
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registared agent and litle it epplicable. (NOTE: Registerad Agent signature required when reinstating) , 3 DATE
i o L } "

8. This corporation is aligible to satisfy its Intangible FILE NOW!!I FEE IE:} $150.00 10. Election Gampaign Financing $5.00 May 50
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution ] Add.ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIHECTOHS IN 11

TITLE PD [ pelete TILE ; ' o ‘ E] Change’: Ny Addmnn

NAME CALLAHAN, DAVID NAME r T B

sTREET ADDRESS | 5425 CURTIS BLVD. _ STREET ADDRESS

cry-st-2¢ " | COCOA FL 32927 CITY-ST-2P

TITLE v ] Delete TILE [] Change [ Addition

NAME CALLAHAN, TAMMY S NAME

STREET ADDRESS | 5425 CURTIS BLVD. STREET ADDRESS °

CITY-ST-2IP COCOA FL 32927 ‘ CITY-ST-2p

TME ] Delete TITLE Clchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oIy ST-2F

THLE [ petere TITLE [J Change ] Addilion

NAME NAME

STREET ADDRESS ) STREET ADDRESS

" ory-sT-2iP T . ’ ’ o CITY-5T-21P ~ - - = - - - -

e [ Delete TTLE Clchange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-21P

e [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - S7-2IP /7 CITY-§T-70p

information suppligd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
eport as true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Xecl report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
i powered.

SIGNATURE: __Z/ e Ay n:?i@_&gﬂ(f/ﬂ (peittr” 2-S 00 /48423

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFRICER OR DIRECTOR Dater Daytima Phone #

13. | hereby certify that th
indicated on this pefiort or supplementy
of the carporatjeh or the receiver or yudb

AV BL8LL1L0

CR2E034 (9/01)



