2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K89628 Feb 01, 2000 8:00 am
" By Name Secretary of State

ACTS CONSTHUC-“ON’ INC 02-01-2000 90102 045 ***158.75
Principal Place of Business Mailing Address
3274 QVERLAND RD. P O BOX 580427
APOPKA FL 32703 QRLANDO FL 32868-0427
Us Us N6013206
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2948328 Nt S Gt
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired & Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B e T e e e e, 2 ST T T s T ‘:Name;.f—’_.'—f——k—“-w_-— —— T T T D = - T
CROSWELL, LYNN N. JR. .
i Street Address (P.O. Box Number is Not Acceptable)
7015 CHARINGMOOR CT

ORLANDO FL 32818

City F L Zip Code

8. The above named entity 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 printad nama of registered agent and title if applicdbla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) I ,
Tax filingprequirement%nd elects toydo sa. ¢ ’Aﬂer MAY 1, 2000 Fee wilf be $550.00 10 -ﬁj;l '?Sngagoi?ﬁ;mammg 0O fd5d.00 ke
= . ed to Fees
{See criteria on tack) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PO [ Delete TITLE Ochange [0
NAME CROSWELL, LYNN N. JR. NAME
streer aoress | 7015 CHARINGMOOR CT STREET ADDRESS
CITY-5T-7P ORLANDO FL GITY-§T-2IP
TNE vsD O Delete TITLE Clchange [
HAME CROSWELL, MARY D. NAME
sTreer apoaess | 2815 RIDOLE DR STREET ADDRESS
CITY-ST-71P WINTER PARK FL 32789 CITY-5T-2IP
-TILE - T — L .- -— - - - . 3 Delete TITLE O Change [
NAME e NaRE ] - o e e - -
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP GITY-ST-2IP
TIMLE 7 Delete TITLE (dChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-21P
TITLE [ pelete TILE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-21P
TITLE [ Delste TITLE Oerage O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OfTY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated In Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Bleck 7
changed, or on an attachment with an address, with all other like & ered,

SIGNATURE: Z 2 AT UREFNA/25 D, clntwezit (26— 00 4678578 #4532

SIGNATURE And‘n‘m Wen NAIIE/F SIGNING OFFICER Qff DIRECTOR Date Daytime Phans #
g v




