2002 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

ACME CONSULTANTS INT'L, INC.

S82623

Apr 16, 2002 8:00 am :
ecretary of State .

04-16-2002 90171 020 ***158.75

Pringipal Place of Business

P.C. BOX 70005
SUITE 263
FAJARDO PR 00738
Us

Mailing Address

411 SE. 82ND PLACE
OCALA FL 34476

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

AT A

DO NOT WRITE IN THIS SPACE

5. Ceriificale of Status Desired

City & State . City & State 4. FEl Number Applied For
- 65'0285254 Not Applicable
Zip Country Zip Country M $8.75 Additional

Fee Required !

6,-Name and Address of Current:Registered Agent -~

~""7.Name and Address of New Registered Agent

ESCOBAR, RICHARD T
411 SE. 82ND PLACE

Name b&

vin A Younga, IR

Streat Address (P.O. Box Numaer is Not Acceplabie)

OCALA FL 34476 >4 SE 12y ~° Ave
City Zip Coce
O caA FL | %1
8. The above named & submits this statementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-~ i -
SIGNATURE - o~ Y {28 / o 2
Signaturs, typehQLprinted namhot registerad ﬂgﬁd tithe if app@‘ ( {NOTE: Registered Agent signatura raquired when reinstating) PATE ¥
9. This corporation is el’l\gible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
. . y Be

Tax filing requirement and elects to do so.
{See criteria on back)*

O

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
TITLE PD [ pelete TITLE [Jchange [ Addition §-‘
NAME ESCOBAR, RICHARD T HAME 3
stReeT a00RESS 1411 S.E. 82ND PLACE STREET ADDRESS §.
cv-st-ze - IQCALA FL 34476 CITY-5T-2P at
TMLE S0 [ Delete TITLE [ change [ Addition 5
NAME ESCOBAR, ANDREW S NAME
sTReeT ADDRESS (441 S.E. 82ND PLACE STREET ADDRESS
orv-sT-2F  (QCALA FL 34476 CITY-ST-2IP
mes - | - vt ot e S e W E s ST T ) (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Geleta TTLE °~ - [DiChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-21P R CITY-ST-2IP
TMLE [ petete TMLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME 0 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby ceriify that the infarmation supplied with

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
e empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& with all other like empowered.

\
LRE REC[ABED

of the corporation or the receiver or

this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify thai the infermation

D TYPED OR P

2foflor. s /137 [ esgo

RINTED NAME OF SIGNINGWFFICER OR DIRECTOR Date Daytime Phone #



