2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # S08619 ecretary of State
1. Entity Name I sk ok
ACQUIRE CORPORATION 04-25-2003 90123 008 150.00
Principal Place of Business Mailing Address
155 CRYSTAL BEACH DR. POST OFFICE DRAWER 5649 )
DESTIN FL 32541 DESTIN FL 32540 ““ XA L‘i
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #,elc. Suite, Apt. # etc, [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 03 8660 Applied For
’ 593 Not Applicable
Zip Country Zip Cauntry 5. Coertificate of Status Desired a gg}.g?qﬁ?:;ﬁonal
6. Name and Address of Current Reglistered Agent . 7. Name and Address of Néw Reglstered Agent
Name '
CASTLE, HARROLL Street Address {P.0. Bax Number is Not Acceptable)
ree ress (F.0). BoxX Numbper 1S Nt Acceptabie
155 CRYSTAL BEACH DRIVE >
STE 200

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

SICYATURE v :
\ Signatura, typsd or printsd name of registared agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
T .. -
FILE NOW!!! FEE-IS $150.00
9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fefw‘" be §550.00 Trust Fund Contribution. J Added to Fees

Make Check Payable to Florwlb Department of State

10. ' OFFICERS AND DIHECTOHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TLE C - U Delete
e CASTLE, HARROLL

steeeT aposess | 155 CRYSTAL BEACH DR,SUITE 200

civ-szp | DESTINFL *- -

TITLE [ Change ] Addition
NAME

TTLE P ! £ Detete
MAME CASTLE, JACQUE

streeT Aporess | 155 CRYSTAL BEACH DRIVE SUITE 200 STREET ADDRESS
CITY-5T-2IP DESTIN FL CITY-ST- 2P

TLE O3 pelsta | TITLE ) [JChange [ Adcition

NAME NAME . : .
STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment Mith an address, with all ath e empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

TV URAAS

nv

CR2E034 (10/02)



