“—20G01 UNIFORM BUSINESS REPCRT {UBR)

DOCUMENT # P96000051200 .~ -~

1. Entity Name

ACH RESOURCES, INC.

Principal Place of Business
1001 LAKE DESTINY RD

Mailing Address
1008 LAKE DESTINY RD

3/

FILED
Apr 05, 2001 8:00 am
ecretary of State

(03-19-2001 90480 008 ***150.00

STE X0 STE 300
NAITLAND FL 32751 MAITLAND FL 32751 — ]
Suite, Apt. #, etc. Suile, Apt. 4, at¢. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3385 Appliad For
5% 730 Not Applicable
Zip Country Zip Country " $8.75 additional
8. Cariificale of Status Desired O Fas Required
" '8, Name and Address of Curreni Reglstered Agent "7 7 7. Name and Address of New Reglsiered Agent =
. . B Name
HALL, CHARLES L Straet Address {P.Q. Box Number is Not Acceptable)
1001 LAKE DESTINY RD STE 300
MAITLAND FL 32751
City FL | Zip Code
8. The abave named ontity submits this statement lor the purpose of changing its registered office or registered agant, or bath, in the Stata of Florida.
SIGNATURE
Sigraturs, lyped of prriad nime of registered sgent and litle I applicable:. (NOTE: Regk Agant sior when 18i -] DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirernent and elects 1o do eo. After MAY 1, 2001 Fee will bo $550.00 ) paign *! 9 $5.00 May Bo
hyll Trust Fund Contribution. Added o Feas
{Ses criteria on back) Make Check Payable to Department of State
. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 "_‘
TRE P O Detets TmE DOlCharge  [J Addition | S
W HALL, CHARLES L e =
STREETADORESS | 4001 LAKE DESTINY RD STE 300 STREET ADORESS 3
CITY-ST-2IF MAI]]-AN.D FL CITY-ST-2P o
TILE [ pelete TILE O change [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
crY-ST-2P CITY-S1-2P
e - - 3 Delete me O change £ Addition”
NAME - NAME
STREETADDRESS f o oo = -on = — )| STREETABDRESS | - . . e
CiFY-ST-7P CITY- ST-ZIF )
_TME [ pelete TME Ochange  [J Addilen
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTy-ST-2P
TME 2 peieia e CJchenge 3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ty -S1-7P CATY-ST-21P
NLE O pelete me {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST. 7P CinY-ST-2IP
13, | hereby certily that tha information supfsiiad ng does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further cenify that the information
indicated on this raport or supplems accurate and that my signatyre shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiverd gred 1o axecute this report as requifed by Chaptar 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment yith an it all otha e,
SIGNATURE: L K — 5/ 7 / oi 407181112,
f " Date Davtitg Pnone &




