4

FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV L1590

DOCUMENT #  P97000097792 ecretary of State
1. Entity Name 04-30-2003 90164 028 ***150.00
AMERICAN CONSULTING GROUP, INC.
Frincipal Place of Business Mailing Addrass
7621 QUAIL MEADCW RD 7421 QUAIL MEADOW RD
PLANT CITY FL 33565 PLANT CITY FL 33565 L e
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25 Setown . AN 28 Secoda ST A
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1
City & State - City & Staje 4. FEI Number Applied For
ST P&:Téaz’séﬂr ﬁ— é‘— k‘l&ﬁﬁ M"Lr rz— 59‘3496671 Not Applicable
Zips 3707 Courzz’s A Zipab 7o CQUTXS A 5. Certificate of Status Desired a - gese'gesqg?:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
T T T S ety S8 e o S
ect Addre (PO Box hNumber is Not Acce able)
4721 QUAIL MEADOW RD - 6o NS % Ste (ol
PLANT CITY FL 33565
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATUE;E _ Qe MMt /Cbod\-\ Y2 - 02

/

CR2E034 (10/02)

: S\gnatufa typad :f}nnled name o} registerad agent and title if apphr.ab (NQTE: Registered Agent signature required when reinstating) DATE
AﬂF"iﬂE N:)W!Hs ';EE lilsbLsoSgg 00 .‘ 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee w $ Trust Fund Contribution. A Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1DP E’Delete TITLE [Jchange [T Addition
NAME SPIKER, JEFF NAME
streer aooress | 4721 QUAIL MEADOW RD STREET ADDRESS
CITY-5T-2IP PLANT CITY FL 33565 . CITY-§T-2IP
TILE VP ' . B TTLE Ol Change [ Addition
NAME HSIAO, LESLIE NAME
STREET ADDRESS | 8731 TANTALLON CIR STREET ADDRESS
orv-sT-2P | TAMPA FL 33619 ) CiTY-ST-2P
Tme © e TIne LYACE : (O change  [Kddition
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TIILE O] Detete T D/VP Jchange  marfdiiion
NAME NAME TYER, DeAaa)
STREET ADDRESS STREETADDRESS | 3 O Coecee Por RuviERa NE
CITY-ST-2IP CITY-5T-2P v PertrsRude [ 33704
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE (] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ™\ GITY-ST-2IP (84

R, [formpiation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

po r syppleme #Thye and aggurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oryjhe i E gkdcute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an atfaef a empowered.

SIGNATURE: COUREFAry wheter

DWAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phone #
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