2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J41743

1. Entity Name
AMERICAN COMPUTER TECHNOLOGIES, INC.

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91371 013 ***150.00

Principal Place of Business Mailing Address
2200 LUGIEN WAY 2200 LUCIEN WaAY
#195 #1956
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number Applied For

59-2750857 Not Applicable
Zi 1 i
P Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
P . s - ~Fea Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEALY, JOHN
349 BRANTLEY CLUB PLACE
LONGWOOD FL 32779

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

City

FL Zip Code

eture, typed o printad nama ckagwstarad agent and title if applicabla.

{NOTE: Ragislared Agent signature required when rainstaling}

DATE

FILE NOWIN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Centribution.

[ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 7 Delete me & Change [ Addition
wae x| SHEALY, JOHN HAME .
STREET ADDRESS | 349 BRANTLEY CLUB PLACE street aooRess | | TO 1 Thc@reen-s Lda #79{
ov-st-2r | LONGWOOD FL ) CITY-ST-2P vielk sewn V_l/P BCQ /Jl
TIMLE DT (3 elete THLE [] Change  [] Addition
NAME WYNIA, BRUCE NAME
STREET ADDRESS | 276 SNOWFIELDS RUN STREET ADDRESS
onv-st-22  |HEATHROW FL _ _ jomeste . . _ .
TLE i rectov 1 Detete TITLE Ol change  [XAddition
NAME Oovvnae. Shea NAME .
sweT aonniss | 3 3 Pl ____;

CITY-ST-ZIP

GITY-ST-2IP LUWILJ& *’ -zd 3&777

TME (] Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP cITy-51-71P

THLE [ Gelate THLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP CITY-ST-2IP

TLE [ Delete TLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualiy 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anfatfachmeny with an ad with &

SIGNATUR

ther like empowered.

Date

Daytime Phone #

?

CR2E034 (10/02)



