e
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Feb 12,2003 8:00 am
DOCUMENT #  P94000047204 Secretary of State
1. Entity Name 02-12-2003 90118 040 ***150.00
ACORN/OAK, INC.
Principal Place of Business Mailing Address
58656 NO US 1 5865 NO US 1
COCOA FL 32927 COCOA FL 32927
- ; 0O
2. Principal Place of a. Mamng Addres '
960 “e0d dollae Ln . |500 Sond dollue Lo.
Sunex ApL #, etc. Sune. Apt. #, etc. - ] CHECK HERE IF MAKING CHANGES
79113; & State State — 4. FEI Number Applied For
OC{ F(’ G:& L. 14—2726783 Not Applicable
gz‘:g (\1 9_7 @o%rb 0 I- é 2_9 9 7 ‘?}g w, 5. Cerificate of Status Desired O E{g'gesq‘ﬁ:‘edé“o"al
6. Name and Address of Current Registered Agent B 7. Name and Acdress of New Registered Agent
Name
CALLAHAN, DAVID e e R = Street Address.(P.O..Box Number is Nol Acceptable) -z sur - e
5865 NO US 1
COCOA FL 32927
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of cagistered agent and lille if applicable {NOTE: Ragistered Agent signature raquired whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . - ‘
9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fobs
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ~
TILE PD [ Delete TITLE [ Change [ Addition g
NAME CALLAHAN, DAVID NAME 2
sTReer ADDRESS | 5425 CURTIS BLVD. STREET ADDRESS 3
oIy-§7-2IP COCOA FL 32927 CITY-ST-2IP g
TITLE v [ Delete TILE [ Change [ Acdition %

NAME
STREET ADDRESS
CTY-ST-2IF

NAME CALLAHAN, TAMMY S
STREET ADORESS | 5425 CURTIS BLVD.
ar-s-2p | COCOA FL 32927

TTLE [ Delete TITLE Ocrange [ Acdition
NAME NAME )

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY- ST-2iP

TITLE T T Dheiee "~ Fme -~ 7~ o § T o= =[O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP GITY-ST-ZIP

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TILE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE ' 1 Delete
NAME
STREET ADDRESS

CiTY-ST-2IP ﬁ

f|||ng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that g signature shall nave the same lega! effect as if mads under cath; that | am an officer or director
as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v;;"Z/@D 210-0% éi\} 2335

NG OFFICéﬂ OA DIRECTOR Data Daytime Phane #

12. | hereby certify that the i##6Tmaticn supplied with f
indicated on this repeft or supplemental reporlis true an
of the corparationdr the recelver or trusteg.e owered to execute this re
changed, or on gh attachment with it

SIGNATURE:

stsmruns AND TYPED OR FFuN'rEn NAWEBF 5G]




