2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

}
[ ]
DOCUMENT # P97000045129 May 03, 2001 8:00 am
1. Entity Nam S S
EniyName ecretary of State
ACQUISITION SERVICES OF AMERICA, INC.
05-03-2001 920040 003 150.00
Principal Place of Business Mailing Address
£700 SOUTH FLORIDA AVE.. STE 12 6700 SOUTH FLORIDA AVE., STE 12
LAKELAND FL 33813 LAKELAND FL 33813 Ly :
Us ™ 367648
Suite, Apt. #, etc. Suite, Apt. #, slc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 62—1893870 Apptied For
Not Applicable
Zi Count Zi t i
P i P Country 5. Certificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mewc = B T --Name=— - e e = T T e e —] e
UTTLE‘ GEOHGE R St Add P.Q. Box Number is Not As 1abl
] Q0. ml
1503 _TRADEWINDS AVE reet ress { ox Number is Not Accepiable)
LAKELAND FL 33801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. (NOTE: Ragistared Agent signature reguired when rainstating) DATE
9. This corporation is elig\bléa to satisfy its Intangible FILE NCW!!! FEE IS_ 5;50.00 . 10. Election Campaign Financing $5.00 May Be
Tax fmn_g rgqmrement and elects 10 do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ pelete TITLE Tl Change [ Addition
NAME LITTLE, GEORGE R NAME
STREET ADDRESS | 1503 TRADEWINDS AVE STREET ADBRESS
orv-s7-2F | L AKELAND FL 33801 CITY-ST-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
CTME . [ i et [ Delete - o J.TTE L) ee — . - _ ~[] Change . [] Additien
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P
TITLE [ pelete TITLE [OdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IF
TITLE [T oslete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-ZiP
13. | hereby certify that the Infopfiatigh supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or fupplémental report is i and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the releiyér or trustee empcpféred t cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on tachm ith an address, ; OWEre:
Lo Z, /
. J— ‘ ) J - - Fos e
SIGNATURE: caasr b 1 V) rree /25200,  [§63) 7090051
‘ SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daa  © Daytime Phone %




