2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ACP CONSULTING, INC.

P98000012322

Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90012 010 ***150.00

Principal Place of Business

20 S. BROAD STREET
BROOKSVILLE FL 34601

Mailing Address

20 S. BROAD STREET
BROOKSVILLE FL 34801

2. Principal Plage of Businesg

13577 Feather Sound Df-*vroo

3. Mailing Address

13517 _Feather Sound. Dr.|

AV A

Suite, Apt. #, etc.

Clearwaler | EL

AAa

efc.

OO0 NOT WRITE IN THIS SPACE

City & State

o2

City & State

Cleariaier |

Applied For
Nat Applicable

4, FE! Number

650365425

Zip Country Zip Country N : $8_75 Additional
) N U‘S‘B?_’J' o '66‘!% | UsA 5. Certificate of Stalus Desired [ Fee Requirad.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name N Q N— 6 ]&‘
MCCALI"' DEBORAH Street Address (P.O. Box Number is Not Acceptable)
20 S. BROAD STREET
BROOKSVILLE FL 34601
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registersd Agent signatura required when reinstating} DATE
. L P . " .
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eléction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee wilf be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 (9/04)

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE STD . [ Delste TITLE %haﬂge "] Addition
NAME RUSS, ANDREW NAME s ] . i
_ sTREET ADDRESS |20 S, BROAD STREET sineer anoress | § DS Feather Sound Drive & 400
“oy-st-2¢ (BROOKSVILLE FL 34601 CITY-ST-2IP (‘,\ €AY Lo d_,{e{ . —:"L 2RI
JMLE D O petete TITLE ' hange ‘=I}] Adaition
“AAME MURPHY, B NAME - ) -
STREET ADDAESS (20 §. BROAD STREET smeeriooress {13617 Feather Sound. Drive, & 0
Glv-5T-2°  |BROOKSVILLE FL 34601 CirY-ST- 20 C\eavwater n. 33—
THLE D O oslee TiTLE ’ YT T TT'ofgnenge [ Addition
NAME REDMOND, DAVID L NAME . Hy
STREET ADDRESS |90 S. BROAD STREET smerconess |1 3517 Feathes Sound Tri 400
omy-ST-2P  |BROQKSVILLE FL 34601 GITY-ST-2IP Ciearwaty T 237062
e D [ Detete TITLE ’.ﬁ.ﬂhane}i [ Addition
NAME LAFFERTY, CHARLES N NAME - i
STREET ADDRESS (20 S. BROAD STREET stweer ooness |1 D T Feather Sound Drive 400
| brrv-st-ar - IBROOKSVELLE FL 34601 CITY-ST-2P C\edfwa;‘a%f A DD~
TIE PVD O Delete TITE ' ﬁ-cnange [ Acdition
NAME KIRKLAND, JACK W JR NAME . B
STREET ADDRESS (20 S. BROAD STREET — A Feath® Sound Dnw, “4oo
orv-sT-7P  |BROOKSVILLE FL 34601 et | flpavwWadR” | he 3BT o-
i [ Deete Tme . Honange [ Addition
NAME NAME
STREFT ADDAESS STAEET ADDRESS '
CITY-5T-21P CITY - §T-2Ip

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 oath; that ! am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute~is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac

SIGNATURE:

ent with an address, with ali other likg

21302 TSR0

powvere:
2 ] XOAIRED
g Qh L3 -
- Cd "
TGNATURE AND TYPED OR PRINTED NAME OF SIGNFG OBFICER OR DIRECTOR
Y 8

Cate Daytime Phorie #

-

o



