EE EE———————— |
FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ry of State
DOCUMENT # 145868 Secreta
1. Enlity Name 02-26-2003 90142 002 ***150.00
ACT., INC.
Principal Place of Business Mailing Address
227 SOUTH CALHOUN STREET 227 30UTH GALHOUN STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 . -
E— N AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number Applied For
59‘0559195 Not Applicable
Zp | Country Zip Couniry 5. Certficate of Status Desired (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o Name B ' '
AUSLEY'C DUBOSE Street Address (P.O. Box Number is Not Acceptable)
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32302
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registerad agent and fille if appiicable. INOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 - . N .
. . 9. El C aign Fi
After My 1,2003 Fee will be $550.00 Tt Fund Contiosion, 11 30,00 May Be
Make Check Payable to Florida Department of State ' .
10. OFFICERS AND DIRECTORS —lT ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE AST [T petete TTLE ; [ change [ Addition
NAME AUSLEY, DUBOSE NAME
sTReeT ADDREsS | 227 S CALHOUN STREET STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32301 CITY-5T-2IP
TITLE ASVP O Delete TITLE [ Change [ Addition
NAME MCKEE, JUDY HAME
STREET ADDRESS | 227 S CALHOUN ST STREET ADDRESS
CITY-S1-7iP TALLAHSSEE, FL 0000 CITy-8T1-2IP
TITLE CT ST EE— e we s e - ) Delete L e T L T U, -« {] Change [ Addition
NAME AUSLEY, DANIEL M. NAME
STREET ADORESS | 227 S, CALHOUN ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TIMLE PS [J Defate TITLE {JChange [ Addition
NAME AUSLEY, LORANNE NAME
STREET ADDRESS | 227 S. CALHOUN ST. STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE [ Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | 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 repert or supplemental report is true and accurate and that my signature shall have the same legal affect as if made uncier ocath; that | am an officer or director
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with ali other like empowered.

SIGNATURE; *)‘*‘M%ﬂ/d%/@/mﬁé@@ M. ausley  3las /o2 850-425-5421

SIGNATURE AND TYPED OR PRINTED NAM;p(slGNlNG OFFICER OR DIRECTOR ' VDare Dayime Phone #

CR2E034 {10/02)




