. i
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 a mg

DOCUMENT # 441103 | Secretary of State

1. Entity Name

AMERICAN COMMUNICATION GROUP, INC. 05-14-2002 90299 009 ***150.00
Principal Place of Business Mailing Addrass

5021 EGGLESTON AVE STE. B 5021 EGGLESTON AVE STE. B

ORLANDC FL 32804 ORLANDO FL 32604

RO

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59_1495544 Appiied For
Not Applicable
Zi Count Zi Countr - . i
P ouniry ® y 5. Certificate of Status Desired O $8.75 additional
Fee Required
- - 6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name
KATT, JAMES A Stree Address PCC; BE‘f[N”m f i&Not cceptable)
1211 GATLIN AVE Lal S Lﬂ ne
ORLANDO FL 32806
- City FL Zip Code
8. ?ﬁe 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 ?
Signatura, typed or printed name of registerad agent and title if applicable. [NOTE: Registerad Agent signature raquired when reinstating) DATE
I
. . . Y o N N '
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150 00 10. Elsction Campaign Financing $5.00 May B
Tax.filing requirernent and elects to do so. After May 1, 2002 Fee will bna $550.00 - 0
L Trust Fund Coentribution. Added to Fees
(See criteria on back) O Make Check Payable to Departrnent of State
11. . OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
e # PT 1 pelete e O Change [ Addition 3
NAME KATT (JAMES A) . NAME 3
staeer anoRess | 1211 GATLIN AVE stesraoonzss | 4625 (oatlin Daks tane §
-§T- §T-7 ul
cerry-sT-2P . | ORLANDO FL 32806 CITY-ST-ZIP o
TITLE O palgte TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-§1-2IP CITY-5T-2IP
TIE O pelete TITLE : ) [ ohange [ Addition
- - - - SR == sl L i e mnen mges (INESMES Rt R Mg mweelalie Jodiee g T - TEE R e s Tl -
NAME - T - T - NAME —
STREET ADDRESS STREET ADDRIFSS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE [ pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S§1-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME - NAME .
) STREETADDRESS [ STREET ADDAESS
CITY-ST-ZIP » ’ 1 CITY-ST-2IP
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exernplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or thg BReLOr 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, cr on an atj h an aqdress, with all other like empowered. :
1
7R E -:; ;}F-/‘\ nE TN TN |+
SIGNATURE: ool U hemErs AL AT -260% Yo7-293 171
‘\ SIGNW AT TY D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytima Phona #




