2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P98000069716 ecretary of State
1. Ertity Name 04-14-2003 90206 038 ***150.00
ACH ASQ SERVICES, INC.
Principal Place of Business Malling Address
1001LAKE DESTINY RD tOO1LAKE DESTINY RD
STE 300 STE 300
o e H"""‘ “I "m m” "”l ""I |||“ II”I "HI mu m” ”III |m ‘“.
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3531725 Not Applicable
Zip Country Zip Country 5. Centficate of Staus Desied M. ?i.ggqlﬁger:gtional
6. Name and Address ot Current Reglistered Agent ) 7. Name and Address of New Registerad Agent
' ) Namé~ ’ -
HALL, CHARLES '

Street Address (P.C. Box Number is Not Acceptable)

1001 LAKE DESTINY RD STE 300
MAITLAND FL 32751

City FL Zip Code

8. The above named entity suamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printad name of registerad agent and title i applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOwWill FEE IS $150.00
| 8. Election Campaign Financin
After May 1, 2003 'ee will be $550.00 Trust Fund Coalr\iqbulion. ¢ [ fci!gﬂohg?;:e

Make Check Payabte to Flonda Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D ' (7 Delete TME [ Chenge [ Addition
NAME HALL, CHARLES o NAME
street anoress | 1001 LAKE DESTINY RD STE 300 STREET ADDRESS
crv-st-op | MAITLAND FL 32751 . oITY-3T-2IP
TILE ’ [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-51-2IP
TITLE R am eeme L L m-_lle_le[e_ e [ change [ Addition
NAME TNAME T T - T - oL
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP CITY-5T-7IP
THLE [ pelele TITLE (O changs [ aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-8T-ZiP
mie {_) Delete me O Change [0 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-81-7P
12. | hereby cer‘m‘g thal the infarmation ied 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 supple ental keport is true and accurate andythat my signature shall have the same legal effect as if made under cath; that | am an officer or director

guired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 1

Ueo /o /0

GIGNING DFFIC'!H OR DIRECTOR Date Daytime Phone #

[LNIVIRRE. V)

ded

CR2E034 {10/02)



