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2000 UNIFORM BUSINESS REPORT (UBR)-

ACRT, INC,.

DOCUMENT #pi1g95 v~ j‘.\:\
1. Entity Name ;‘! "',_:’;_
F

FILED
00 JuN 23 M 9 57

Principal Place of Business

2545 BAILEY
P.O. BOX 401

RCAD

Mailing Address

2545 BAILEY ROAD

P.O. BOX 401

SECRETARY OF STATE
TAELAHASSEE FLGRIDA

CUYAHOGA FALLS, CH CUYAHOGA FALLS, OH
44221 44221
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #t, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34-1462242 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired I:I gi'giagggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— —— s - . - - B - - - Name - - .- . - - . o m—f K
CT CORPORATION SYSTEM™ & =~~~ LA Strest Addrass (P.O. Box Number is Not Acceptable) T )
1200 S. PINE ISLAND ROAD ey e \
PLANTATICON, FL 33324 iy FL | Zip Coda

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.

T

SIGNATURE ___° !

[T

* Signalure, typed of printed name of ragistered ageht and titlé if applicable.
LT O T I I LT B Lt

Wt L.

' (NOTE: Registe

red Agent signature required when reinstating) . - DATE .-
. i1 L L] [N LR . 1" - LT 0

"+ Tax filing requirement and el todo so. iy
(See crileria on back) CN 7% {:l

9, This corpor_"aiion is eligible to satisfy fts Intangible

10, Election Campaign Financing
Trust Fund Centributiorn.

~°$5.00 MayBe |
Added to Fees

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11 —
TITLE CD [] Delete TMLE [[] Changs [ ] Addtion 3
NAME RICHARD E. ABBOTT NAME T e o e ) %
streeTaDOREss | 1887 PINE DRIVE STREET ADDRESS ol Hd ':UL; ' 'a-»..,-l!,-i.;__._ . _l" _ﬁf{-{_-i{ilﬁ" “Bg
omv-st-2p |KENT, OH 44240 cry.s1-2p S L L |
TIE [X] Delete TITLE CD . T =y ch o] &
NAME NAME SUE C. ABBOTT

STREET ADDRESS sTReeTaboress | 1887 PINE DRIVE

CITY-ST-2IP CHTy - ST- ZIP KENT, OH 44240

TITLE Delete TIMLE P [:I Change Addition
e e e e L e e e | MIKE_WEIDNER
STREET ADDRESS STREETADORESS | 730 S. BECKMAN, SUITE A

CITY - ST-ZiP CITY. S7-ZIP LODI, CA 95240

TITLE D Delete TIMLE r_—l Change [:] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . 5T- 2P CITY - §T-2IF

TITLE D Delete TITLE D Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . B o CITY - 5T- ZIP -
TITLE . S . D Delete . TITLE, . o |:| Change _D Addition
NAME o | Peroe MAME. . ‘ .

STREETADORESS |-+ wrov « e omwwn 37w oy oo Nemeevapomess [ o e T agpe
lemv stz o S : Y Vervestonp - BT . S KE ‘

SIGNATURE: _ Qe haud £ Chbost Cro Ricl, ed . Abkstr ’t&u'@o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate

13. | hereby certify that the infarmatiori supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thatthe - -1
information indicated on this report of supplemental report is trué and accurate and that my signature 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 execute 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 address, with all other like empowered.

00~ {g2r2~ 2562

Daytime Phone #

SYF FL32381F .1



