1/19/60-90253-027-$150.00-$150.060

. - ¥
1. Entity Name
ACQUISITION STRATEGIES, INC. _
: FHLED
Principal Place of Buginess Mailing Address 00F EB 21 y AH 8: g 2
2926 HAWTHORNE RD 2206 HAWTHORNE RD o .
TAMPA FL 33611 TAMPA FL 33611-2800 SELRET AR l:~<‘ E
us us JTALLmans A3t
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Numbser Applied For
59-3067529 Not Applicable
- 2 ..
ap Country Zp , ountry 5. Cerlificate of Status Desired  [J ggg?q m"”m’
6. Nams and Addreas of Cumrent Reglstered Agent 7. Name and Addrus of New Registered Agem
’ Nama = - p——
- .—. JORDAN, PAMELA S.— ~-" =~ —|~Girest Address (PO. Box Number is Nol Acceptable)
2926 HAWTHORNE RD
TAMPA FL 33611
City FL Zip Code
8. The above named antity submits this statemant for the purpose of changing its re.lstered office or registered agent or bom ln the State of Flarida.
SIGNATURE 1 ,u.- ", N PR 1,
,.‘; Slpnaiure, woddunmnmdmiwwm(?eifnppﬁmA {NOTE: Reistared Ageni signeiura reguinsd when rewnstating) O e OATE S il e TR PR
Y crms oorporauon is efigible to satisty its Intangibla " FILE NOWI!I FEE IS $150.00 10. Eiection Campaign Financin
Tax filing réquiferment and-elects to do so. After MAY 1, 2000 Fee will bo $550.00 ) Trust Fund c;alft:‘u“:m_ na fdiﬁqolgy“m
{Seo criteria an back). u] Make Check Payable to Department of State P
1. QFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1V
! Addit
TmE P ) O Dekets e Thomas G- wol - [JChange [ Addition
NAME JORDAN, PAMELA S. HANE wothor neRd.
23 W . Hawcthe
swe aooeess | 2026 HAWTHORNE RD weET oSS | & "o 22N Sec /Trans
erv-s-7p | TAMPA FL 33611 CY-§1-2F ampa, Fuondo
TITLE 7 oelata e [Ocrange O3 Agition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1- 7P CITY-ST-2P
e . O belwe TILE [Ochange [ Addition
KAME - - e = _.—------A. j— Rataad SO 4 e M - . — p— - - -
STREET ADORESS - STREET ADDRESS
Tv-sT-ap o v g S CTOSTEP .
TiTLE O etet e [ Cange [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-&T-7IP
Tme O elea mLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-5T-2P
ThLE [ elets TIE [Jthange [ Addition
NAME WME
STREET ADORESS STREET ADDRESS P
CITY-5T-2P CIY-SI- TP s

13. 1 heraby certify that the informalion suppl:ed with
indicated on this report of supple
of the corporation or the rge
changeea, or on an anac!

SIGNATURE:

iver o rustee empowg

thia filiry

ntal report is true ang accurale and that my slgnature shall have the same legal eff

is report agsetmired by Chapt
Jred.

toos not qualify for the exemption siated in Section 119. 07(3)(!).

Florida Statutes. | further certily that the information
ect as if made under oath; Lhat | am an officer or direclor

er 607, Florida Statutes; and that my name appears in Block 11 of Block 121

CR2E034 (9/99)



