2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000006303 FILED
1. Entity Name Apr 21,2000 8:00 am
AMERICAN CONSUMER MANAGEMENT ASSOCIATION, INC. ecretary of State
04-21-2000 90142 032 ***150.00
Principal Place of Business Mailing Addreés
2477 J & C BLVD. 2477 J & C BLVD.
NAPLES FL 34108 NAPLES FL 34109-2045
Y i — NG EAONTD R
2705 "Tamiamy 1C 27085 Tamiem' |
Suite, Apt. #L-r- \ Suite, Apt. #, etcg | l DO NOT WRITE iN THIS SPACE
Suctt <D\ SHEP.N’
City & Stale City & State 4. FE) Number Applied For
wvka Go pala . (:\ (i da Gorda ! C" ; 59-3493883 Mot Applicable
%Zi‘pscr <0 C?fCB’ <, .;i%qg) > Cﬁ”g-y 5. Certificate of Status Desired [} §g'g§q$:’:ci’“°”a'
= 6. Name and Address of Current Registeraed Agent i 7. Name and Address of New Reglstered Agent
Name
gtggis’a‘%ogfcg Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34109
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, lyped or pnnted name of registared agent and Utle If applicable. (NOTE: Ragistered Agenl signature requirad when ramstating) DATE
. L e . ™
9. This coraoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust F - '
G T und Contribution. Added to Fees
(See critaria on back) O Make Check Payahle to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE FD [ Delete TITLE [Jcrange [ Audition
NAME GOMES, ROBERT NAME
sTreet aooress | 2477 J & C BLVD. STAEET ADDRESS
CITY-5T-2P NAPLES FL 34109 CiTY-ST-271p
TITLE S 1 Delete TITLE [JChange [ Additicn
NAME GOMES, TAMRA NAME
stReeT boress | 2477 J & C BLVD. STREET ADDRESS
CIY-ST-2P NAPLES FL 34109 CITY-ST-2IP ,
e D Delete e ; T e N : Tl Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TITLE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2P
THLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -SY-2Ip CIY-5T-21p
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the reeetVer or irustee espowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment \?/nh an addreés, wilT alhother like empowered.

")
T g ey /oo 441-p37-TS 0D

. oS3
SIGNATURE AND TYPED OR Pﬁ?fED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

U

CR2E034 /9/99)



