2003 FOR PROFIT CORPORATION Apr 24?12%5::?8;00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 1 5631 7 04-24-2003 90120 028 ***150.00

1. Entity Name

ACME COMMUNICATIONS TECHNOLOGIES, INC.

GULCH VU

i

Principal Place of Business Mailing Address - .
8406 NORTH BOULEVARD 8406 NORTH BOULEVARD .
TAMPA FL 33604 TAMPA FL 33604

VMR TG

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHEGK HERE iF MAKING GHANGES
City & State City & State 4. FE| Number 9 05 Applied For
5 92924 Not Applicable
Zi Countr Zi Countr iti
e Y P v 5. Certificate of Status Desired g gg;gesq S:Ld;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
- - - P T ETTTIS T e, BT R et TR ma | e T T e gy e :.Nameu T e e T e - T
MARSHALL, ALAN D.
Streat Address (P.O. Box Number is Not Acceptable)
8406 NORTH BLVD.
TAMPA FL 33604-8203
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNAWIRE : i
- Signature, typad or prinied W of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) OATE

[T N

& FILE NOWN! FEE IS $150.00 ) — )

= - 9. Election Campaign Financin

- After May 1, 2003 Fee will be $550.00 : Trust Fund Cc?mr?bution. o fdsd'gﬂo“ﬁiif ©

Make Check Pavable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete e [JChange ] Addition
NAME MARSHALL, ALAN D. NAME
sTreeT aooress | 8406 NORTH BOULEVARD STREET ADDRESS
orv-s-zp | TAMPA FL CITY-ST-2IP
TILE STD O velete TITLE O Change [ Addition
NAME MARSHALL, VMAN G. NAME
street a00RESS | 8406 NORTH BOULEVARD - STREET ADDRESS
CITY-ST-2P TAMPA FL A CITY-ST-2IP
TME TR O Delete WILE O] Change [ Addition
NAME — T i 2 g L o m e 7t Cmmed - AEeR e NAME ——m | s e e e P
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP CITY-$7- 2P
TTLE O elete TITE - [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
GITY-8T-21 CITY-ST-7IP
TITLE O Delete TLE ' . : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-21F

CR2E034 (10/02)

12. | hereby certify thatthe information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true 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 piistee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witl addrgsswith all other like empowered.

iy

(EQUIAYT D M arghall 4-23-03 (812)q32.539 L

ED NAME/OF SIGNING OFFICER OR DIRECTOR Dats - Daytimd Phone #

SIGNATURE:

SIGNATURE AND TYPE® OR PRI




