2001 UNIFORM BUSINESS REFORT (UBR)

FILED
Jun 21, 2001 8:00 am

DOCUMENT # P99000028892

(%

Secretary of State

(05-17-2001 91302 019 ***150.00

1. Entity Name
ACQUISITION DEVELOPMENT, INC.
Principal Place of Business Mailing Addrass
315 E ROBINSON STREET SUITE 600 P O BOX 9130
QORLANDO FL 32801 MAITLAND FL 327941330

(\/

2. Principal Place of Business

3. Mailing Address

g

0

Suite, ApL. ¥, ete. Suite, Apl. ¥ elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numben -, Appfied For
<3 q: 3&%@ l,l (D Not Applicable
Zip Country Zip Country y Cied [ $B.75 Additional
5. Centificate of Status Desired O Feo Roguirod
6. Name and Address of Current Reglistered Agemt 7. Name and Address of New Registared Agent
- - —_ - ——— i —- - i T -Name = - e e — - — A p—
HATCHER, STEPHEN B ESQ
Street Address {P.O. Box Number is Not Acceptable
315 E ROBINSON STREET SUITE 600 ° ¢ prable)
ORLANDO-Fl. 32801
! City FL I Zip Code
8. The above namad entity submits this statement for tha purpase of changing its ragistered office or registered agent, or both, in the State of Florida,
SIGNATURE ]
Sipnatyre, Iyped of Printad name of regitend oMM A0 e if appicabis. (NOTE: Aegistared AQBN LONBILTS 1BqUIMS when MeinslaTng ) DATE
9. This corporation'ls eligible o satisfy iis Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaian FInanci
Tax flling requirernent and elects 1o do so. After MAY 1, 2001 Foe will be $550.00 " Trust Fund g:mr?g ut mncmg mqo‘;z :“
(See criteria on back} Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
IE DPST 2 Delete me Oictenge [ agation | &
NAME MOORE, JONATHAN NAMIE e
smeeT aobess | 1302 W FAIRBANKS AVE STREET ADDRESS 3
orv-st-2¢ | WINTER PARK FiL 32789 CITY-5T-2P g
TTLE O petete TITLE D [Jchenpe  Gaddition &
NAME NAME Richeard (oroner
STREET ADDRESS STREET ADDAESS Yo Row Y\ o
CITY-ST-7P CIvY-ST- 2P Marland FC 2ad - vaxs
e [ pelete ME [ change [ Adcition
MAME . o — — NAME _ _ — - e . . - |-
STREET ADDRESS STREET ADORESS
eiry-St-2tp CITY-ST-2IP
e O petete TME O crange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GiIY-SE-ZP
TINE O pelete FILE [7J Change  [] Addition
HAME NAME
STREEY ADDRESS SYREET ADDRESS
cmy-$T1- 2P cIrv-sT-2p
TmEe 0 petere THLE COchange [ adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CITY-§1-2P

13. | hereby certify Ihat the Information supplied wilh this
indicated on this report or supplamentsl report is true

fgi;\g

SIG NATUHE%—*

doas not qualify for the axemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information

accurate and that my signature shall have the sama lagal effect as if made under oath: that | am an officer of director
of tha corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed. or on an attachmant with an address, with all other like smpowered.

s N N

4‘14‘-:\ (n[oﬂ T -0700
Dita

— e ——
SIGNATURE AND FYPED OR PRINTED NAME OF SI0MING OFFICER OR DIRECTOR

“Daytime Phono #




