et

* 2003 NOT-FOR-PROFIT CORPCRAFION
UNIFORM BUSINESS REPORT (UBR

FILED
Jun 02, 2003 8:00 am
Secretary of State

04-25-2003 90157 040 ****51.25

N

412

DOCUMENT # 766255

1. Entity Nama

ACADEMY OF GONSTRUCTION TECHNOLOGIES, INC.

55045380 |

Principal Place of Business Malling Address ,
PO BOX 160819 PO BOX 160819 !
ALTAMONTE SPRINGS FL 327160619 ALTAMONTE SPRINGS FL 327180619 ) ;
us us ;
2. Principal Place of Business 3. Malling Address ”Ilm IIHI IIMI "l "I" I’m Im um I‘Hl Iﬂ" "m I‘lﬂ Ilm uu '

Suite. Apt. #. etc. Sulte, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-2245%3 Apptied For !

Not Applicable
e Zip— = e k= RN — 2l — . - — - o ———— - [y —
Zp Coumry 2o Country §. Certiicate of Sttus Desiced ] f:-:fq Addticra [
6, Nams and Address of Curroni Reglstared Agont _.7. Nome and Addreas of New.Rogisierod Agemt . -
. - e Name o - - .

SASSO, MICHAEL C
350 N. QRANGE AVE.
STE 2700

ORLANDO FL 32801

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

|
|
|
|

City Zip Code

FL

the obligalions of registered agent.

B. The above named entity submits this statement for the purpose of changing its registared office or repistered agant, or both, in the State of Florida. | am lamiliar with, and accept

SIGNATURE

Signanrs, vbed or printsd name of fegistered e and W I acplicabie. {NOTE: Ragistared Agent signatuns raquived when 1eing tating) PME
T I
. $. Elaclion Campaign Finaneing $5.00 § Mzke Check Payable to
~FILE NOW: FEE IS $61.25 U May Be ;
$6 Trust Fund Centribution. Addad 1o Fees Florida Department of Stata !
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 10 ! ‘
e T 3 Deie e Ditrange [ addiion |§
N BEASLEY, DAVID Mg blg:
stheeT apoaess | 430 WEST DR. STREET ADDRESS N
an-st.2¢ | ALTAMONTE SPGS FL any-s.20 | 18
g L1 [ betee - me Dlctane [ Adition | g
g SULLIVAN, JAMES e N
stheer sooress | 2738 FORSYTHRD i STREET ADDRESS I o
cry-st-2¢ | WINTER-PARK FL-32792 -- - ) cme e ol GNSEDR e T T - - Tt Ty
M VeT . 3 Daiste E Olomngs [ Addition
NAME SOMMER, KETH HAME K‘
stheer aocaess | 6220 S ORANGE BLOSSOM THL STE 800 STREET ADOHESS |
om-si-22 | ORLANDO FL 32609 av-s1-28
me T O oefez ng O crange J Addition
NAME FREINER, MIKE NAME
stREt apoRess | PO, BOX 737 STAEET ADORESS ‘
]
CIfy-§T-21p OCOEE FL 34761 CIFY-51-21P i
g ST _ m™ me O] Chenge L] Adtion
RAME BARTLETT, STEVE RAME
smeeTasoress | PO, BOX 677130 STREEY ADDRESS '
crv-st-2p - [ ORLANDOQ FL 32867 Gy.-s1-2p :
e O pelete L [ Change [ Adeition
NAWE _ MAME '
STREET ADDRESS STREET ADDRESS
omv-g1-2P ., CIY-5T-2° |
12. | herepy cartify thal the information supplied with this !21:3 dogd’nat qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certily thal the information
indicatad on 1his réport or Bupplamental report s true acfzlrate and that my signature shatl have the same iegal efiecl as if mace unoer oath; thal | am an officer or direcior
of the corporation ar the raceiver oLirdsies em 3 lndikecule this igbort ag required by Chapler 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an akachmeni with aya - o ampeverad AS'-@ oy l-ﬁjS
SIGNATURE: J i~§3:=o 4e)-635-33¢ 3

Dow Drytime Phone ¢




