2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104954

1. Enrtity Name

ACQUISITION & ADMINISTRATION, INC.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90148 048 ***550.00

Mailing Address

7061 UNIVERSITY BOULEVARD
WINTER PARK FL 327926720

Principal Place of Business

7061 UNIVERSITY BOULEVARD
WINTER PARK FL 327926720
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2. Principal Place of Business 3. Maiting Addres:
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5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i T T T T T “”"‘”Na"r'ﬁé‘“"Z"'*‘"‘ - M*- T~ = e e
LAMBRECHT, WILLIAM G YA E AL THOR
200 SOUTH ORANGE AVENUE Street Address (F.0. Box Number is Not Acceptable)
SARASOTA FL 34238
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8. The aﬁbye named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

9- 1200

Signa:u,a_':yw printed nama of registerad EgaﬂMﬁe if applicable.

(NOTE: Registared Agent signature required when rginstating)

9. This corporation is eligible to satisty its Intangible
Tax filing requirgment and elects to do so.

FILE NOW!!! FEE iS $550.00
After SEPTEMBER 13, 2600 Min. will be $756.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

{See criteria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDHIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 11
hange Addition
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13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ail other Iike emnpowered.

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
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