2000 l.!_NIgORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096518 Jan 27,2000 8:00 am
- Eruy tane Secretary of State

'
A 4 C'S CORP. 01-27-2000 90171 050 ***150.00
Principal Place of Business Mailing Address
4420 BEACON CIRCLE 4420 BEACON CIRCLE
SUITE 100 SUITE 100
7 A 7-3281
WEST PALM BEACH FL 3340 WEST PALM BEACH FL 33407-328 Bﬁ 9 l g 9 {) l

2. Principal Place of Business 3. Mailing Address H'I""“" lm I " “l ll’ || | I " |

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEi Number 65'0882661 Applied For
. Not Applicable

Zi Zi i
P Country e Country 5. Certificate of Status Desired || $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - — . _
HETe RS - B Name

DAMON’ CONRAD ESQ. mef DMO P} BEUEQLV ='ieet Address (P.0, Box Number is Not Acceptable)
R Tetee, § gaSbG-

]
4420 BEACON CIRCLE, SUITE 100 A
WEST PALM BEACH FL 33407 oy TREES
8. The above named entity Submiig thi ose of changing its registered office or registered agent, o both, in the State of Floridg” " &' % et

I A
R A
T 3»' e

g e

CR2E034 {9/99)

SIGNATURE _
Wypsd aor printed name of regist™ed agent and htie it ap@.—- {NOTE: Registered Agent signature required when reinstating) @TE |
—"—_.____/
it amang s msto "% | atierMar 12000 Foo witbe §oson | " SectenComoagnFewcing - $5.00 iy 8o
= ’ ! ' Trust Fund Cantribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Dslste TNLE Ol Change [ Addition
NAME AULTON, MIKE NAME
staeeT aooRess | 6233 ROCBUCK RD STREET ADDRESS
cmv-st-z0 | JUPITER FL 33458 CITY-ST-2P
TLE SD 1 Deete TLE (7 Change [ Addition
NAME CONRAD, DAMON NAME
staeet anoress | 7801 SE CANAAN WAY STREET ADDRESS
om-st-zp | JUPITER FL 33458 CITY-ST-2P
e .—_| —— e - - 3 oelete: e (e e - = - [ Change—" [ Addition™ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - GTY-§1-2i7
TITLE [ Detete TITLE [crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TME [ Delete TITLE I change [ Addition
NAME ' NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TinE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the infdrmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Flarida Statutes. | further certily that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if grade under th; that } am an officer or director
of the corporation or the receiver or trus empowered to executa this report as required by Chapter 607, Florida Statutes; and $hat my name}appears in Black 11 or Block 12 if

changed, or on an attachment yith-arere gl other like empowered.

5 38!

SIGNATURE - 3 Lo - 1S SO 38 e
BF SIGNING OFFICER OR DIRECTOR U D{le / Daytme Fhone #

YN D =
SIGNATURE AN OR PRINTED




