2001 UNIFORM BUSINESS REPORT (UBR) FILED

' 07 ) May 02, 2001 8:00 am
Do ENT # ?O(j DZBDD“?C)()% ( Se{retary of State

4. Entity Name

-AC,C,EES—AFBLE TECHNOLOGIES, INCORPALATED 05-02-2001 90173 033 ***150.00

Principal Place of Business Mailing Address

1215 Benweqr Drive 1278 BEMNETT LRWE

#Nns % 1S .
LoNGwoo b, FL. 32150 kequGO'b, FL. 3270 CO057318

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number q 328 _1 5q \ Applied For
5 Not Applicable
i : . 2i Count iti .
Zip {?OUNW Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curront Registered Agent ) 7. Name and Address of New Registared Agent
- BN = — e - ~————]—Name = = —— — - T =

MG AR\ eY, G, BlLal=,

Strect Address (P.O. Box Number is Not Acceptable)

blb orCMID LANE
ALTAMOUTE SPRINES, FL 324

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.

SIGNATURE : _
* Signature, typed or printed name of registered agent and litle if applicable. {NOYE: Registered Agenl sigratura raquired when reinstating) DATE
9. I:;sﬁcﬁzrporatir_:n is eligibte to satisty its Intangible FILE NOWII! FEE ISf $150.00 . 10. Election Campaign Financing $5.00 viay g
g requirement and elects tc do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ change [ Addition
HAME MIGARUGY, KENNETH B NAME
STREETADDRESS | 3T 66 LENTZIER T2 Ace STREET ADDRESS
CITY-ST-2IP JEPPEREONVIULE |N 4NBO CITY-5T-2IP
TILE v O pelete TLE [ Change [ Adgition
NAME UeGALUEY . GHEISTIE M NAME
STREETADDRESS | 5L LEMN T2z Ef&~ TACE, STREET ADDRESS
CTY-ST-ZP () EFF'&'P'SONW we I8N 47130 CITY-ST-2IP
TTLE [ Delete TITLE ] change (7] Addifion
NAME MGG Ay gy G BLAMR NAME
STREETADDRESS | Sl € L H 1D LANE STREET ADDRESS
CITY-$7-2IF JLI’AM oMNTE SPRINGS, Pl 221714 | on-sr-ze
TME T [ pelete TITLE ' [T change [ Addition
NAME MecAey &Y, OACowIN R NAME
STREET ADDRESS | &b, OLal 9 LANE STREET ADDRESS
av-s1-2P | A TARMORITE . SPRINGS, FL. 8271 4 § CiTy-sT-ze
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-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 intormation
indicated on this repor or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re: trustes empowered 1o 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 attacl address, with her like empowered.

SIGNATURE:

G. Betn MOGapvey </r?/zoo 407-334-2??1

NAME OF slecsn OR DIRECTOR Date Daytime Phone #

CR2E034 (11/00)



