2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000078120

1. Entity Name

ACQUISITIONS, INC.

Principal Place of Business Malling Address

17 E "DR.
FT. M

2, Principai Place qf Business 3. Mailing Address ”"”II' ””"I
9536 w,wpsep Cluj QJ. 9526 W, wdsoa CLub 2

|

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90077 012 ***150.00

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
’u\'l-(‘_( L Fd my-+,er FL 650619640 Not Applicable
zp Country zZip Country N . $8.75 Additional
%‘b q o 5—- ws A— 3 -5 g0 .5,—- wS A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D v ———r Name. WAy T~ o )
: oo musov -, MARy Iz
MASON, MARY JO Street Address (P.O. Box Number is Not Acceptanid
BOR DR.
FT FL 3301 Q520 Wiedson Club dr

2

City

Fd Mysas FL

8. The above nam%}bmits this statement fgf the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2l S anue—

_Zi£Code

f- wr 7—00&

SIGNATURE
Signahrﬁsed or printed name of reﬁisterad agent and itle if applicable. {NOTE: Registersd Agant signalure requirad whan reinstating) DATE
9. This gorporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criteria on back) g Make Check Payable o Department ol State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmME D O pelete e ’ T)change  [J Addition
NAME MASON, MARY JO HAME

sTReET A0DRESS | 17710 CASTLE HARBOR DR.

STREET ADDRESS

95206 W wlson Club Cn

CITY-§T-2P FT. MYERS FL 33912
D

TITLE 1 Detete

TITLE

NAME HANNA, CARL
sTReeT ADDRESS | 17710 CASTLE HARBOR DR.
CITY-$7-2IP FT. MYERS FL 33912

NAME

smezTaooress | 9530 Wi oo’soé‘. dLlub

CITY-ST-2IP F+ “-‘l'!’lf.sl FL .%?, qa s/

[7] Change

cr

[ Addition

CITY-§T-2IP o "(AI.!.F!Z_S ‘1"-‘— 3%905_.

TITLE . [ Desete TITLE [ change [ Addition
NAME B o - T oo NAME N - - - :
STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE O] pelete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE Cchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filiné; does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andaccurate 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 tf execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen| an address, wit

Il fiher like empowered.

/20,2000 aq]- 64505—37

SIGNATURE:

NATURE AND TYPED OREPRMTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Dayume Phone #

CR2E034 (9/99)



