DOCUMENT # P95000049312 o FILED

1. Entity Name

AMER-A-CAN CONSULTANTS & SUPPLIERS, INC. Jan 12, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90035 024 ***150.00
2813 KEYSTONE DRIVE 5448 HOLFNER AVE
ORLANDO FL 32806 STE 201

ORLANDO FL 32812

SHYY Horrrvep Aue | PO, Mox $63581 ;
Suite, Apl. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE ‘
Surre #20] :
City & State City & State 4. FEI Number 52 , Applied For P
- b
OQLGI\JQO, Fh. O R OO, FL . 59-33319 1 Not Applicable i
Zip \ Country Zip ) Counl% n ‘ $8.75 Additional ;
5 . Certif i
3&8 ] a) US Q 3 285 b U ﬂ 5. Certificate of Status Desired Od Fes Raquired
13
.- 5. Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent t
Name ' i
i
BOS' CAREY N Street Address (P.Q. Box Number is Not Acceptable) ;
723 E COLONIAL DRIVE :
SUITE 200 |
ORLANDO FL 32803 -
City FL I Zip Cocle b
8. The above named entity submits this statement }or the purpose of changing its registered office or registered agent, or both; in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utie If applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ian Financin ‘
Tax filing requirement and elects to do so. - ' After MAY 1, 2001 Fee will be $550.00 . ] ection Campaign Fi ing - $5.00 may Be
N ‘ rust Fund Contribution. Added to Fees
(See criteria on back) o | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete . 'TnILE PvsT ‘ : P Change [ Addition
NAVE HOREN, DOUGLAS NAbE Horen, DOVUGLAS
STREET ADDRESS | 2813 KEYSTONE DR STREET ADDRESS | S4 ‘JOPFNER Ave. # 201
CiTY-S1-2Ip ORLANDO FL CITY-ST-2P OQLGNDOJ F( . 3;8 }g_,
THE £ Delete R ome [ change  {J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST- 2P |
“TILE ST e — == ~oekte “TiE R ‘ [(TGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP Ciry-ST-2IP
TITLE [ Delete TITLE [Cichange [ Addition
NAME NAME
STREFT ADDRESS _ STREET ADDRESS
CITY-S1-7IF CITY-5T-21P
TILE [ Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE [ Delete TILE [Iichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-5T-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd 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 ar irustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12/if

changed, or on an anachmen%han address, with all other like empQwered.

SIGNATURE: N m ’)Og o ] (461 97354107

’ SIGNATURE AND w@oa PRINTED NAI{JF slfmne JFFICER OR DIRECTOR i ] Dayiima Phone #

= I




