2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F9B000006906 Secretary of State "

5. Certificate of Status Desired

A.C. COMMUNICATIONS, INC. 02-05-2001 90116 001 ***150.00

Principal Place of Busingss Mailing Address

1918 ROBINHOCD ST 1918 ROBINHOOD ST . -

SARASOTA FL 34231 SARASOTA FL 34231 b 1 ? U b U

= e e RS AG E ARR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 030325408 Applied For

Not Applicable

Zip Country Zip Country 0O $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—-—————ﬁ-CLARK ALTON B —— T e e L =T = o Streat-Address ' (P.O. Box'Number is'Not'Acceptable)™™— - 7T - I
5129 SANDY COVE AVE.
SARASOTA FL 34242
City FL Zip Code

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

SIGNATURE
Signatura. typed or printad nama of registared zgent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) R o ‘ "

9. lhvsfﬁ:prporahgn is ehtnglj' thJ sa:hs;fydlts Intangible e FI;E\I’JS\;V‘)‘E:EEISI?; 50:500 b0 10. Election Campaign Financing $5.00 May Bo

ax liting requiremantand &lacts to do so. ‘After 172001 Feerwilt be $550 T Trast Fand Contribution, O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POV O vetete TITLE . [ Change [ Addition
NAME CLARK, ALTON B HAME
STREET ADDAESS | 512G SANDY COVE AVE. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP
TITLE S (7 oelete TITLE CJchange ] Addition
NAvE MCKENZE, GALL e
STREET ADDRESS | 5129 SANDY COVE AVE. STREET ADDRESS
~CiTY-5T- 28— |- SARASOTA FL- 34242 — e — ROTSTP ) - ) .

TITLE ] Delete TMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-ZiP GITY-ST-2IP
TMLE [ Delere TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE s T ] Deleta TILE (O change [ Addition
NAME | e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
e [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on thig repont 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 empcw red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th

changed, or on an attachment like pmpowered.
% Z 41 -9R9-0% 8

SIGNATURE:

SIGNATURE AND TYPED IGNING OFFICER OR DIRECTOR Date © Daytime Phone #

3

CR2E034 {10/00)



