S e —

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F13564 Jan 25, 2000 8:00 am

1. Entity Name
ACN COMPANY Secretary of State

01-25-2000 90115 041 ***150.00

Principal Place of Business Mailing Address

2755 N. BANANA RIVER DRIVE 2755 N. BANANA RIVER DRIVE

MERRITT 1SLAND FL 32053 MERRITT ISLAND FL 32052-5469 ———

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

59-2063646 Aol
Zip Country Zip . Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

6, Name and Aduress of Current Registered-Agemt ~—= i fut =2~ 7 ZWame and-Address of New-Registered-Agent=== -

Name
Q&T#‘M\’l}&‘jﬁﬁirﬂglw Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND FL 32953

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed ar printed name of registared agent and tle If appkcable. (MOTE. Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 10 satisfy its intangible _. FILE NOW!N! FEE IS $150.00 10. Election C an Fi )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o e e fﬂ-g?oﬂxfe

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 11
TILE D 7 Delete TLE [7 Change [ Additio
NAME NOTARY, ALBERT C. NAME
sreet aooress | 690 TIMUQUANA DRIVE STREET ADDRESS
CITY-$1-21P MERRITT ISLAND FL CITY-51-2IP
THLE PST A M Delete TITLE O Change [T Additio.
NAME NOTARY, SARA R. : NAME
steer anoress | 690 TIMUQUANA DRIVE STREFT AOGRESS

_omv-st-ze. . | MERRITTISLAND FL . - . Yl _ fj cmy-st-zp . .- e w2z e

HTLE VP ] Deiste TITLE Y crange [ Additior
NAME NOTARY, KEITH NAME
sraeet anbress | 690 TIMUGUANA DR STAEET ADDRESS
CITY-ST1-2IP MERRITT ISLAND FL CITY-ST-7IP
TITLE VP [ belete TITLE [ change  [] Additicr
NAME NOTARY, MICHAEL NAME
staeer aporzss | 690 TIMUQUANA DR STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL CITY-$T-2IP
TInLE O3 oelete TLE ' [Jehange [ Additio
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-51-70 CITY- §T- 7P
TITLE 3 pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119,0?%3)(1‘), Florida 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

s L _ _
LR T (C MoiaR . 1-15-0p0 07 455034

JGNATURE AND TYPED OR-PRIN ?IAME OF SIGNING OFFICEA OR DIRECTOR / Cats Daytima Phone #




