2000 UNIFORM BUSINESS REPORT (UBR) FILED

PE(n)ﬁg)Nng:nENT # V08075 Apr 22,2000 8:00 am

ATLANTIC CARIBBEAN EQUIPMENT SURVEYS, INC. ecretary of State
04-22-2000 90049 022 ***150.00

Principal Place of Business Mailing Address
13560 VALBUENA GOURT 13560 VALBUENA GOURT
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224-3089
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State "~ City & Stale 4. FEI Number Applied For
59'3109732 Not Applicable

Zp ) || Country - - Zip T Country - 5. Certificate of Status Desired ™ ~[] $8.75 Addiional
) Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSCHMAN, ALBERT E" JR. Street Address (P.O.. Box Number is Not Acceptable)
2215 8. 3RD ST
SUITE 101
JACKSONVILLE BEACH FL 32240 , ‘
City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or toth, in the State of Florida.

CR2E024 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ttla «f applicable. (NCTE: Registared Agent signature required when reinstating) DATE
9. This ?orppratign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng rgqulremem and elects 1o do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed o Feye':s
(See oriteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O Gelete TILE ‘ [ Change [ Addition
NAME BRIGGS, KIM J. NAME
stReeT anoress | 13560 VALBUENA CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 L CITY-ST-2IP
TILE DST Ehﬁete TITLE [ Change L] Additicn
NAME BRIGGS, DALEAN A, NAME
stheeT aporess | 2682 TREASURE COVE LANE STREET ADDRESS
cry-st-zr - JACKSONVILLE FL-32224 .- ~ - - CiTy-sT-2Ip - . . - L
TITLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O petete TITLE [JcChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TILE [ Dslete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-71P . cIy-§1-2IP

13. | 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an gddress,with all other like empowered.

L A .
SIGNATURE: __ =Nz} WL H#E s zae, Y17200 o4 Jgo ~0930

SIGNATURE ANDT\"FD OR PRINTED NAM VEIGNING OFFICER OR DIRECTOR Date Daytime Phons #




