2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 547723

1. Entity Name

A.C.l. CORP.

Principal Place of Business

1708 RIVERSIDE DRIVE
TITYSVILLE FL 32780
us

Mailing Address

P O BOX 5194
TITUSVILLE FL 327835194
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90049 050 ***150.00

£0897501

MR

DO NOT WRITE IN TH!S SPACE

AN

City & State City & State 4, FEl Numiber 805 Applied For
59_17?2 Mot Applicable
i Zi -
ap Country P Country 5. Ceriificate of Status Desired O $8'75 ﬁ_\ddmonal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - R

- —— -

JONES, CARL LIl
1709 RIVERSIDE DRIVE
TITUSVILLE FL 32780

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed of printad name of registared agent and title I applicable

(NOTE: Registerad Agenl signature raquited wheh reinstaung) -+ - e b

L DAIE

9. This corporation is eligible to satisfy iis Intangible
Tax filing requirement and elects to do $0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

- 10. Election Campaidii‘Financing * 12 =" $5.00 way Be
Trust Fung Cenitribution. Added to Fees

(See criteria on back] a Make Check Payable to Department of State
11. QFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11 B
TTLE PD 1 Delete TmE Clchange [ Aadition | =
NAME JONES, CARL L. I NAME =
streer aookess | 1709 RIVERSIDE DRIVE STREET ADDRESS =
GITY-5T-2P TITUSVILLE, FL 32780 CITY-ST-7P

n

TRE ST [ pajete TTLE [ change T Addition | <
NANE JONES, INGRIED A NAME
stz anmess | 1709 RIVERSIDE DR STREET ADDRESS
LiTY-87-2P TITUSVILLE, FL 32780 CITy-81-2P
TILE [ Delete TITLE [ change ] Addition
NAME o ) NAME . — _ e .
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§1-21P
TIE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2iP CITY-8T-2IP
THTLE [ Delete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-20P CITY-ST-7IP
TITLE [1 Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZP
13. | hereby certify that the Information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further gertify that the information

indicated on this report or supplemental report jeryue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an cfficer or director

of the corporation or the receprg or trusiee ery ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmi I:}Mth an addps th all other like empowered.

I W /¥y -
SIGNATURE: T\l . 4-20.00 22 269.24¢7
SHGNATURE AND nrpzﬁﬁ PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #




