2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766255

1. Entity Name

ACADEMY OF CONSTRUCTION TRADES, INC.

Principal Place of Business

PO BOX 160818
ALTAMONTE SPRINGS FL 327160819

Mailing Address

PO BOX 160819
ALTAMONTYE SPRINGS FL 327160813

FILED

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90055 011 ****51.25

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
Zi Count Zi Count iti
P ounlry i ountry 5. Certificate of Status Desired O $8.75 aaditional
N Fee Required
" 6 Name and ‘Address of Current Registered-Agent - — - - 7. Name and Address of New Registered Agemt. . _ -
Name
SASSO. MICHAEL C Street Address (P.O. Box Number is Not Acceptable)
L

390 N. ORANGE AVE.
STE 2700 . .
ORLANDO FL 3281 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and tite if appl

icable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: 8.
FEE IS $61.25

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.° OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD OJ Delse TITLE I change  [J Addition
NAME BEASLEY, DAVID NAME

sTReeT ApoRess | 430 WEST DR. STREEY ADDRESS

CITY-§¥-21P ALTAMONTE SPGS FL CITY-ST-2IP

TITLE cD [ Deiete ML Elchange [ Addition
NAME BEASLEY, DAVID M NAME

streer aDDREss | 430 WEST DRIVE STREET ADDAESS

CITY-ST-21P ALTAMONTE SPRINGS FL 32714 - - CITY-ST-2IP

TITLE vCcD O Detete TITE [ Change [} Addition
NAME STANLEY, GEORGE NAME

STREEY ADORESS + 450 SOUTH SR 427 STREET ADDRESS

CITY-ST- 2P LONGWOOD FL CITY-ST-2IP

TITLE TD J Delete TITLE [ Change [ Additien
NAME MARTIN, JOHN NAME

STREET ADDRESS | P O BOX 526100 N/A STREET ADDRESS

CITY-ST-21P LONGWOOD FL 32752 CITY-ST-2IP

TWLE [ O Delete ML [CJchange [ Addition
NAME WEINSBERG, JACK NAME

streeT aboRess | PLO. DRAWER 1924 NA STREET ADDRESS

CTY-ST-2IP EUSTIS FL 32727 CITY-57-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida 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
af the corporation or the receiver or trustee empowered to axecuts 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 attachment

SIGNATURE:

ith an address, with all other like empowered.

M SR RIS E Die et

e AR RX Y 4

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/-35-¢/

Dzaia

Daviima Phene #

(L]

CR2E037 (10/00)



