2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005198 FILED
1. Enty Name Apr 13, 2000 8:00 am
ALTERNATIVE CONSTRUCTION TECHNOLOGIES CORPORATIO ecretary Of State
04-13-2000 90100 039 ***150.00
Principal Place of Business Mailing Address
992 WINTERBERRY DRIVE 932 WINTERBERRY DRIVE
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-5425
e v IRNERIRRAAL AR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65-0805233 Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired O ﬁg‘;g Lﬁ:ﬂ!ional
6. Name and Address of Current Registered Agent ... - 7.-Name and Address of New Registered Agent
N ) Name
JANSSENNS'LENS: PAUL Street Address (P.O. Box Numi-:»er is Not Acceplable)
992 WINTERBERRY DRIVE
MARCO ISLAND FL 34145
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title iIf applicable, (NOTE" Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- . ! . paign Financing $5_00 May Be
Tax hlmg r?qulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIILE CCEO ] Delete TITLE [ change [ Addition

NAME JANSSENS-LENS, PAUL NAME

STREET ADDRESS ¢ 992 WINTERBERRY DRIVE STREET ADDRESS

GiTY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-7iP

TITLE 1P . T Delete TITLE O Crange [ Addition

NAME DEMING, JOSEPH NAME

STREETADDRESS | 1033 LAKE STREET STREET ADDRESS

CiTY-57-2IP BOLIVAR TN 38008 CITY-ST-2IP

TITLE S... _ oeete . TITLE " . . [ Change  [T] Addition

NAME BOWER, JANNIE NAME

STREETADDRESS | 092 WINTERBERRY DRIVE STREET ADDRESS

cmv-srz¢ | MARCO ISLAND FL 34145 GiTY-S1-2P

TITLE 3 Delete TITLE [ change [ Adaition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [Jchange [ Addition
| NAME NAME

STREET ADDRESS STREET ADCRESS
' eny-st-ze CITY-53-2IP

TITLE ) O Delete THLE Ochange [ Additicn

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-5T-2P

13, | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowersd.

SIGNATURE: ___ 3. 0 Rt EIANSS 08 - LEQS ’—\l"! [2000 (94D 0999

snsn&ﬂ)ﬂunr\r}zfon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)




