DOCUMENT # P97000072919 ( FILED

1. Entity Name % -

A/C ENTERPRISE OF 67 INC. Jan 12, 2001 8:00 am

Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90040 015 ***150.00
1645 EAST LIVINGSTON ST 1645 EAST LIVINGSTON ST
ORLANDO FL 32803 CRLANDO FL 32803
us us
F ST gl A
A0 Hanams Ow Ao0 Bokarea DR '
S_ui.ti .f\pt.ﬁ, leg._ L Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4, FEI Number Applied Fc;r ml
O e\amdd "3 oy ‘ANAO Q’-’ \ 650782737 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
22500 o o ,39.80 I3 Oranag - 5. Certificate of Status Desired Od Pee Roquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name ‘
CLERICO, AL _
. Street Address (P.O. Box Number is Not A table
1645 EAST LIVINGSTON ST rest Adaross (P.O- Box Numberis Not Acceptabic)
ORLANDO FL 32803
City J Zip Code
7 FL

8. The above named or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P 2
Vi v

CR2E034 (10/00)

SIGNATURE __72=% L
Signaturs, typed or printed e registered agent and e if applicable. {NOTE: Registerad Agent signature sequired when ramstating) DATE
9. This f:_orporﬁtigﬂ is eligible to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detere TITLE P B Change (] Aduition
N CLERICO, AL NAVE crewieo, AL
STREET ADDRESS | 1645 E LIVINGSTON ST STREETADORESS | 30y & Blnash A A1'Y
CITY-5T-29 ORLANDO FL 32803 ITY -ST- P otiawmde TV 328,
TITLE [ pelste TITLE [ change  [] Addition
NAME i NAME . e
STREET ADDRESS T STREET ADDRESS T ; )
CITY-5T- 2P GITY-5T-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S7-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-8T-2IP
TITLE - [ oelete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITy-5T-21P CTY-ST-2IP
TIMLE 1 Delete TIME [JChange [ Acdition {
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Flarida Statutes. | further certify that the information
tndicated on this report or supplemental report is tr nd aceurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver peu: emp d to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmer A1 all other ke empowered.

SIGNATURE:, W%S'\(‘&‘R—k\&( ‘ }Iz/cr 401 His-Quil

SIGNATURE ANR.T#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U pad Daytirna Phone #




