2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L72375 Apr 29,2000 8:00 am

. Enty Narre ecretary of State

ACTUATION CENTER’ INC. 04-29-2000 90105 001 ***300.00
Principal Place of Business Mailing Address
4304 METRIC DRIVE 4304 METRIC DRIVE )
SUITE 101 SUITE 101 _]_ juv4av
WINTER PARK FL 32792-6821 WINTER PARK Fl 32792682t
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2369737 Not Applicable
Zip Country Zip Country $8.75 additional

. ifi Desi
5. Certificate of Status Desired O Fee Regquired

6. Name and Address of Current Registered Agent, . cee | - == -27..+7._Name and Address of New Reglstered Agent _ -

Narme

WALKER, WILLIAM A Il
250 PARK AVE §

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

5TH FLOOR
WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registersd agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. .Trhis carporation is siigible to satisly its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax illlng requirement and elects 10 do so. After MAY 1, 2000 Fee wili be $550.00 “Trust Fund Contrioutian. O Added to Fees
(See criteria on back) O Mzake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PTO (T Detete TLE [ Change (] Addition
NAME HOUK, THOMAS L., JR NAME
streeT aooress | 4304 METRIC DR, STE 11 STREET ADDRESS
oIy -51-21P WINTER PARK FL 32792-6821 CIFY-8T-Z1P
TITLE SVD [ pelete TIMLE [ Change [T Addition
NAME HOUK, GAYLE G. NAME
streeT aooRess | 4304 METRIC DR, STE 101 STREET ADURESS
CITY - 5T-ZP WINTER PARK FL 32792-6821 CITY-§7-27
e~ - - " Coelete ~- §OLE -7~ T T e c - ‘- Change - [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-7IP
TITLE s (] Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST- 2P CITY-51-21p
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY- §T-Z/7

13. | hereby certify that the informalion supgtied with thigfiling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tpde and agChyale 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 emooyered to g ﬂ-‘ this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agd fith all othfr eempowered.

SIGNATURE:  SEAMNLETS 0UIRED ToL, Hookr  H-2o-0o 407473085

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

£

CR2E034 (9/99)




