2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 326154

1. Entity Name

ACCESS CONTROL TECHNOLOGIES, INC.

Principal Place of Business

1028 W. WASHINGTON
P.C. BOX 550190
ORLANDD FLA 32505-1647
us

Mailing Address

1028 W. WASHINGTON
P.O. BOX 550190
ORLANDO FLA 32005-1647
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

7 Jul 20, 2000 8:00 am

Secretary of State

07-20-2000 90011 031 ***550.00

A RRET AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1204532 Applied For
Mot Applicable
Z' 1 t: ai
P Country aip Country 5. Gertificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Régistered Agent 7. Name and Address of New Registered Agent
Name i
KNARREBORG, ROBERT C.
y Street Address (P.O. Box Number is Not Acceptable)
1028 W. WASHINGTON
ORLANDO FL 32805
. City FL Zip Code
8. The above namad 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 title if applicable. (NOTE: Registarad Agent signature required when rsinstating) DATE
9. ihisrcl;.orporati?n is eltigibg:a 1({) satltlsfydits Intangible FILE NOW!!! FEE IS- $550.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund Cantribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 B
TME P O Delete TITLE [ Change [ Addition | =
NAME KNARREBORG, ROBERT C NAME "
STREETADDRESS | 1028 W. WASHINGTON STREET ADDRESS §
CITY-ST-2IP ORLANDO FL CITY-ST-2IP '
(41
TLE S O oelete TIILE [ change [ Adaition |
HAME KNARREBORG, BETTY NAME —_~
STREETADDRESS |  §(028 W. WASHINGTON STREET ADDRESS N RN
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE DT . - Detete- —TTLE - o s -- - -[JChange [ Addition |-
NAME KNARREBORG, ROBERT C NAME
STREETADDRESS | 1028 W. WASHINGTON STREET ADDRESS
CITY-ST-ZIP ORLANDO FL- CITY-ST-2IP
TITLE v £ Delete TITLE [ Change [ Addition
NAME SANISLOW, WM A NAME
STREETACDRESS | 1028 W. WASHINGTON STREET ADDRESS
CITY-8T-21P ORLANDO FL CITY-81-2IP
TITLE [ pelete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CY-81-2IP
1ITLE [ Detete TITLE {1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
13. § hereby certify that the information supplied with this filing does not ‘qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further 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 corparation or the receiver or trustee 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 attachment with an address, with all other like emgowered.
SIGNATURE: 1-11-00 4o~ o 22 - 9950
\ Dater Daytima Fhone #
——




