FILED
FOR PROFIT CORPORATION

2003 UNIFORM BUSINESS REPORT (UBR) ecretary Of State
DOCUMENT# P99000106839 : ‘

1. Entity Name _ —_—— T e

04-28-2003 91364 027 ***150.00

o

AMERICAN CONSOLIDATED EXCHANGE INC.

DO NOT WRITE IN THIS SPACE

2. Princioat Place of Business 3. Mailing Address

646 FORT SMITH BLVD. 646 FORT SMITH BLVD.

Suite, Apt. #, elc. Suite, Apt. #, elc, B0 NOT WRITE IN THIS SPACE

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

pEYFORR kL DELTONA FL 59-3514026 oy e

Zip Country Zlp Country - - $8.75 aaditional
32738-8715 s 32738-8715 Us 5. Certificate of Status Desired 3] Fee Required

7. Namg¢ and Address of Current Registerad Agent

Name

ADAMS, D.M.

| DO N OT WR'TE Street Address PO4R FERY SORPFIFote .l-'i’ D

IN THIS SPACE

City DELTONA FLiZ‘f'C?%e

s ‘ne above named antily.-submits this statemment for the purpose of changing its registered oftice o, registered agent, or both, in the State ot Florida. | lam familiar with, and accept
Le obligations of registered agent.

f

SIGNATURE

S gnalwre, typed or prinied naa of reg.gicied agent Aad Lia sl agpicapio. (NOTE: Reg slcred AGEsl $:0nami e 1o0.m0d whan renglating) DATE

January 1- May 1 Fee is $150.00 ) ) ]
After May 1, Fes is $550.00 9. Election Campaign Financing $5.00 Moy Be
Amended UBR is $61.25 Trust Fund Contribution. [ Added to Fees

Make Cheack Payabie to Florida Department of State RS e i . ) N
10. QFFICERS AND DIRECTORS
e PYST B LT
NAME ADAMS, D.M. NAME
streeTA0oREss | 646 FORT SMITH BLVD STREET ADDRESS
TSP DELTONA FL 32738 Ty -S7- 2
TITLE TITLE
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2p
TTLE TINE
NAME NAME

e vt DO NOT WRITE

o e IN THIS SPACE

RAME

"STREEFADDRESS | = = = T e R s T e SR CTREETADDRESS w| s = 2w wwn e - [ P I
CITY-ST-2IF CITY-ST- 21

TTLE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P Civy-§T-2Ip

TITLE TILE

HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-7iP ciTy-ST-2p

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section {19.07(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 eftect as it made under oath; that | am an officer or drector
of tha carporation or the receiver or rustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

altachment with an address, with all ather like empowerfd. .
Fragqg 386T%e

SIGNATURE: /= 7

AHD TVPE&R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daylirre Phona #

Apr 28,2003 8:00 am

CRZED34B (12/02)



