2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766255

1. Entity Namea

ACADEMY OF CONSTRUCTION TRADES, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90046 010 ****6] .25

Principal Place of Business Mailing Address

PO BOX 160819 PO BOX 160819

ALTAMONTE SPRINGS FL 327160819 ALTAMONTE SPRINGS FL 327160619

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59’2245953 Not Applicable

Zip Courtry Zip Country 5. Certificate of Status Desired O $8.75 l}dditional

- o - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent— - -

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

Name
SASSO, MICHAEL C
390 N. ORANGE AVE.
STE 2700 -
ORLANDO FL 32801 ity

FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed hame of registered agent and title if applicable. (NOTE: Registered Ageni signature raquired when reinstating) DATE
FILE NOW: . Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributior. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition | &
NAME BEASLEY, DAVID NAME I%:
STREET ADDRESS | 430 WEST DR. STREET ADDRESS (2]
CITY-ST-21P ALTAMONTE SPGS FL CITY-ST-2IP w

- e
TITLE CD o - [ Delete TITLE O Change [ Addition |G
N BEASLEY, DAVID M

" STREET ADDRESS| 430 WEST-DRIVE ™ STREET ADDRESS ——— e s e - e 2l

o-st-2¢__| A TAMONTE SPRINGS FL 32714 crt-st-2p
e " IVCD ' [ Deiete TMLE DClchange [ Addition
wwe | STANLEY, GEORGE e
STREET ADORESS | 450 SOUTH SR 427 STREET ADDRESS
CITY-8T-2P LONGWOOD FL CITY-ST-2IP
TITLE L) O3 Delete THLE [JChange [ Addition
e MARTIN, JOHN e
STREET ADCRESS | P O BOX 526100 N/A STREET ADDRESS
CHTY-ST-2IP LONGWOOD FL 32752 CITY-ST-ZIF
TITLE S [ Detete TITLE [ Change [ Addition
HAME WEINSBERG, JACK NAME
STREET ADDRESS | P.O. DRAWER 1924 NA STREET ADDRESS
CiTY-ST-2IP EUSTIS FL 32727 CITY-ST-2IP
THLE [ Dalete TILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statsd in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered.
SIGNATURE: %@L@W@SM@ Bucl Difecn  F-d0-09 Se7-GRI-3)E

SIGNAT%' AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime: Phane #



