W o FILED

A,

2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am

DOCUMENT.#  P98000003165 ry of 3
1. Entity Narne 04-09-2002 90068 012 150.00
ADVANCED CIVIL TRIAL SKILLS FOUNDATION, INC.
Principal Place of Business Mailing Address
€860 GULFPORT BLYD €850 GULFPORT BLVD
STE 600 . STE 900
S PASADENA FL 31707 " § PASADENA FL 33707
2. Principal Place of Business 3. Malling Address
Sunte, ApL ¥, alc. Suite, ADL. ¥, olc. DONCT WRIFE I THIS SPACE >
City & Slate City & State — 4. FEI Number Applied For
' 59-3571280 Nol Applicable
Zip -+ - mano|~ Country - Zip | Country . . . $8.75 Additional
5. Certificate of Status Desirad |} Foo Reuuirad
6. Name and Address of Current Reglstered d Agent 7. Name and Address of New Heglstered Agent
Name
NAMACH, I, WILLIAM H a T T T sveat Address {P.O. Box Number is Not Acceptaoley” — ~~  ~ —  — T~ <
1800 2ND ST S
STE 85% ‘
SARASOTA FL 34236 City FL l Zip Code
8. The abovinamed entity submits this statement for the purpose of changlng its registered office or registerad agent. or both, in tha State of Florida.
SIGNATURE —
Signature, yped or printed rng of ragistered agent and titie il applicable. (NOTE: Registerad Agora signature required when remiiating} DATE
9. This corporation is eligible 1o satisty its intangible FILE NOWI!! FEE IS $150.00 10. Election Campalan Financi
Tax filing requirement and elects 1o do 50. After May 1, 2602 Feo will be $550.00 Tms,':‘m :g:m?;uﬁ::m 9 O fnsd'gzo“ﬁ:‘;?
(Sea criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiNE D [ oetets e Ocange ) Adgtion | 5
A SMILEY, W M JR. v =
smeeTao0eess | 4905 34TH ST. SOUTH STE. 5900 STREET ADORESS 3
orv-s-2¢ | ST, PETERSBURG FL 33711 cirv-g1-2p g
TINE 0 Deiete TITLE I Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Lrry-81-21p CIry-ST- 2P
me | ’ = h c T ““Oopeke ~ - ~f| wne ) : ‘O Change [ Addition
NAME NAME
~ STREET ADDRESS | e - - et i e - e || STREETADORESS | . B ) _ )
EIY-5T-27P oITY- 51-2P I
TnE O Delete TME O Change (] Addition
NAME NAME
STREETADORESS |/ STREET ADDRESS
CITY-ST1-21p CIY-ST-2P
TILE : {3 eleze TME [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-TP
™me O Detet TE O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ap CITY-5T-2P
13. | hereby certilﬁ that the Information supplied with this liling does not quality for the exemption stated in Section 119,07{3)i), Florica $tatutes. | further cerlity that \he information :
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same tegal sffect as if made under oath; that | am an officer or director :
of the corporation or the receivar or trustee empoweraed 10 axecule this report as required by Chapter 607, Florida Statutes; and thai my name appaars in Block 11 or Block 12 if i
changad, or on an aitachment with an address, with al other like empowsrad. H
- zL7 :
;:\‘(,:\_‘ Y -",‘ Parey e s, !
SIGNATURE: S NAG Y XY i
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (R Daylime Phone # i
|
I




