FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

o Secretary of State
DOCUMENT #  P96000039587
1. Entity Name 01-21-2003 90100 024 ***150.00
ACUMEN, INC.
Principal Place of Business Mailing Address
210 SEAGULL LANE 210 SEAGULL LANE
SARASQOTA FL 34236 SARASOTA FL 34236
2, Principal Place of Business 3. Mailing Address “II“"' ”l ‘l”l Ilm III“ III“ ||‘|“|||| lm”lm I"I“lm ,lll II"
Suite, Apt. #, etc. Sulle, Apt. # etc. (I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
65-%70567 Not Applicable
cip Country Zip Country 5. Certificate of Status Desired a1 $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLASP INC' Street Address {P.0O. Box Number is Not Acceplable)
3001 TAMIAMI TRAIL NORTH
NAPLES FL 34103
Clty FL Zip Cede

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
~ .Signature, typed or printed nama of registered agent and titla if apphggb_\?.},_ - - s {NOTE: Registered Agmig@u@_regﬂaq__wn_en‘[emstaling) _ . — e =.__D_L-\TE, a e e -
n
ﬂF"'E NOWS ';:EE I,S” ?5:500 0 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TITLE PD O velete TILE [ Change - [J Addition
NAE DUFOUR, MARC A
STREET ADDRESS | 290 SEAGULL LANE STREET ADDRESS
cm-s7-20 | SARASOTA FL 34236 CITY-S1-2P
TITLE VD [ pelete TITLE [J Change [ Addition
NAME SUZANO, MICHELLE L NAME
STREET ADDRESS 426 AD'RONDACK DRNE . STREET ADDRESS
CITY-ST-2IP CORONA CA 92881 CITY-5T-2IP
TILE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
MAME "7 7] - v rmee o WENAME - o e o il .t it b L
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-2IP
TITLE I Delete THTLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE " O Delete TITLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repg supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation opthe ré¢eiver or trusiee empowere@ecute this report as required by Chapiler 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 it

changed, or on an Attachmient with an add ith afj o¥her like empowered.

SIGNATURE: VNG, EREQUIRED O\ ’ (% /9@03 [LH‘S’ )[7@-‘5??0

SIGNATURE AND TYFED. Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)




