2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR

FILED '

 REPOLT (Ily Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000003165

ADVANCED CIVIL TRIAL SKILLS FOUNDATION, INC.

Secretary of State

03-24-2003 90207 016 ***150.00

Principal Place of Business
6860 GULFPORT BLVD '
STE 800

S PASADENA FL 33707

Mailing Address

€860 GULFPORT BLVD
STE 800

§ PASADENA FL 33707

2. Principal Place of Busingss

3.

LT

Mailing Address

Suite, Apt. #, etc.

Sulte. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59’3571280 Not Applicable
Zip _Cokf"f?: Zip . C_oumry [ “ 5. -Certificate of Status Desired—-= -Iﬂﬁgi‘gi"ﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

/ IACH’ "l, WILLIAM H - Street Address (P.O. Box Number is Not Acceptable)
1800 2ND ST 8
STE 855
SARASOTA FL 34236 City FL | #rCode

8. The above named entity submits this statement for the
the obfigations of registered agent.

SIGNATURE

purpose ‘of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Regisiered Agenit signatura reguired when reinstating) DATE

@

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00‘May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 =
TILE D ] pelete MLE [ Change [ Addilion | &
NAME SMILEY, W M JR. NAME =)
STREET ADDRESS 14905 34TH ST. SOUTH STE. 5900 STREET ADDRESS g
env-s-ze 18T, PETERSBURG FL 33711 GITY-ST-ZP @
TITLE [ pelete TITLE [ change [ Addition x
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P . ) L _Qomv-srze _ e e =
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

THLE [ Delete TITLE (] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Detete TITLE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ Deiete TITLE {IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-21P

12. | hereby certity that the information supplied with this

indicated on this report or supplemental report is true and accurate 1
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other lijee

SIGNATURE:

qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

filing does not
and that my signature shali have 1he same legal effect as if made under oath; that [ am an officer or director

pmpowered. -

T2 7-FLA-F7Y €

Daytime Phone #

Data

31203
<



