2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 409352 Secretary of State

1. Entity Name

A C | C INVESTMENT CORP. 03-12-2002 91010 027 ***150.00
Principal Place of Business Mailing Address

8204 GONDOLA DRIVE 8204 GONDOLA DRIVE

ORLANDO FL 32809 ORLANDO FL 32809

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59-1416193 Not Applicable
i C j Count it
op ouniry Zie ounry 5. Certificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
g - T = = s S g —— s | 7 Na-me-:-" el ——— o~ = e - - e —_ -
CHIN' WING Y. Street Address (P.0. Box Number is Nct Acceptable)
8204 GONDOLA DRIVE
ORLANDO FL 32809
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.

SIGNATURE :
Signalure, typed or printed name of registered agent and titte if applicable. {NOTE: Ragistared Agent signatura required whan reinstating} DATE
. . o } "
9. 1his{ﬁprporatlt?n is E|Ig\b|§ tcl) satisfy its Intangible A FILE NOW!!! FEE |S| '5330}’050 10. Election Carnpaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD {1 Detete TITLE [OChange [ Addition
NAME CHIN, WING Y. HAME
street aporess | 8204 GONDOLA DRIVE STREET AGDRESS
CITY-$T-2IP ORLANDO FL 32809 CITY-ST-ZIP
THLE vSD 7 pelete TILE T change [ Addition
NAME RABQY, BERNARD NAME
STREET ADDRESS | 788-FERRACE-BEYD . STREET ADDRESS | f 2 S 7 3 f" 7Tr 0}’ eg C/ re / e
or-s-20 | ORLANDS-FL-32803 CITY-§T-2IP orlagn ’/p; Frs 32806
me © T~ T 7 T - ' "D oelete = "7 7| TMLE : - - - - -[XChange (3 Addition
NAME TSCHERFINGER, WILLIAM E. KAME .
STREET ADDRESS | 1626-MAYFLOWER-67-B.502 : swecraoness | /b 20 Ma Yy C/OWE fffo/ A- 42 H
CITY-ST-2IP WINTER PARK FL 3279; CITY-ST-21P
TITLE o [ Delete TITLE [0 change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-8T-2IP
TITLE ’ [ Delete THLE [dChange [ Addition
NAME NAME
STAEET ADBRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 ar the recefver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my pame ap

ears in Block 11 or Blagek 12 if
changed, or on an attachment with an address, with all other like empowered. 40 7) Zq‘{' ‘/Dé 8
SIGNATURE: _ 4illiten, 7, %Lr Wllam £ Tseleey finger 2:282002

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFfH [eli] DﬁECT ] Daytime Phone #

Mar 12, 2002 8:00 am &

CR2E034 (9/01)



