e FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 882623 ; Secretal y Of State
1. Entity Name 05-01-2003 90385 002 ***150.00
ACME CONSULTANTS INT'L, INC.
Principal Place of Business Mailing Address
P.0. BOX 70005 411 S.E. 82ND PLACE
SUITE 263 QOGCALA FL 34476
FAJARDO PR Q0738 }
us — |
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

CiyasStale . e [ CvASE e S T T——————— R T )

e 650285254 Not Applicable
e Country Zp Country 5. Cortificate of Status Desred ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama

YOUNG, DAVID A JR.
1243 SE 22ND AVE
MOORE HAVEN FL 33471

Street Addrass (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ogtigati@ns of regisiered agent. -

CR2E034 (10‘/’02)

T

SIGNATURE
e!'; »: Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
¥ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND CIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . _L] Delete_ 11T S e o |:| Change I:l Adeition
NAME ESCOBAR HiCHARﬁ NME | T T

streer Anoarss | 411 S.E. 82ND PLACE STREET ADDRESS

orv-sr-ze | OCALA FL 34476 CITY-ST- 2P

TITLE STD O pelete TITLE [J Change [ Acdition
HAME ESCOBAR, ANDREW S NAME .

STREET ADDRESS | 411 S.E. 82ND PLACE STREET ADDRESS
"CITY-ST-ZIP OCALA FL 34476 CITY-ST-ZIP

TILE M: - [ Delete TITE v P D‘\/qu‘uﬂ.«- [ Change wwd‘mion
NAMIE DAmA NAME PrrcEts- DAVA N

STREET ADDRESS STREET ABDRESS R \ r 2

CITY-5T. 2P GITY-ST-ZP po Gox 145 Gelleviews C e

e (7] Delete TME [ Change K]\Additiun
NAME NAME ’)A,u. D A

STREET ADDRESS ] STREET ADDRESS 1-‘-{3 SE rndk M-

CITY-ST-21P CITY-$T-2tP Oeoata. L e [

TITLE [ belete TITLE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TLE C oelete TME O Change [ Agdition
NAME } 7 e B _ NAME e ) _ L .

STREET ADDRESS o — - e e e T AOORESS | : R A
CITY-57-2IP CITY-S§7-2IP

12. | hereby 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpc)ratlon or the receiver of prowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

ith all other like empowered.

= BEOUIRED

SIGNATUH ANDTYPED OR PRINTED NAME QOF SIGNING CFFICER OR DIRECTCR Date Daytime Phane #

an address,

1461250

AY

Y



