2001 UNIFORM BUSINESS REFORT (UBR)

FILED

DOCUMENT # N0OO00D0003340 Feb 09, 2001 8:00 am
1. vty Name Secretary of State
AACTS,-INC.-—~ - 01-25-2001 90151 012 ****6] 25
Princfpél Place of Business B A_Aaﬁin.g Acr_cl—ress T i
C/O WIKE BASILE C/O MIKE BASHE
/1!)1 DOVE DRIVE 1307 DOVE DRIVE
QHLANDO FL 32603-3024 CRLANDC FL 32803-3024 T
LT S I —
il 4 : NA
Suile, Apl, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: : v
Chty & State City & Slate 4. FE| Number Applied For
. . : Not Applicabla
Zp + Country Zip Country 5. Certificate of S!m.us Desired a ?a.;.l?tg wna’
6. Name ahd Address of Current Regisiered Agent 7. Name and Address of New Registered Apaint
Name
mm MWRENCE H i - Stroet Ad‘d’rge?s {P.O. Box Number is Not Acceptabla)
: 9 JASM IMNG  STeer ST
111 NORTH ORANGE AVE STE 1200
ORLANDO FL 32801 LR ERNATAT IS, N =, .
City ] 2l 2
: FL |2 4
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.*
SIGNATURE
Sigratura, yped of Drinted name of registered egtnt and ttis i agplicable. (NOTE: Ragiy | Agenl sigy roquarad whan %, OATE
AT e - B T SR N g - S - - e Sema b Tt g™ i = e - e ?ly -
— FILENOW: _ [ 9 ElectionCampaign Financing. - $5.00 May Bs~— -|— —-——Make Check Payable to- ————{[-==—-
FEE IS $61.25 - Trust Fund Contribution. Added to Fees Department of State
. 1
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 o
e LA wves Prgsiveur [ P @ 7 belete une MR, AT L Clchange [ Adoition | S
NAME MikE  BAsicg NAME Dinit Pa vt g
STHEETADCRESS | 1307 Dous T stieet ooness | 10600 Bloomesep drive (#1T11) ~
GITY-ST-2P L, Fr, 32803 - 3024 CITY-ST-2P oL, (. 3282% . cugd
mEe ENeed] ViaF Pasiaseor ! E0.F @ 7 Oeite me MUALLT - T - i L O Change ] Additien | &£
MAME Miles  THMAT - NAME Totns Rices
shezraoness | 765G KiveSame Pavé (AP7 c) STETAESS | £901 Vo RAmpuS DA,
GiY-§T-2P ol, FL, 328c? e Y- §1-2P en(, Ft, 328079
e Vies presnsnr V. 7@ 3 Detes e NIy e CIchange [ Addition
NAME TJoum MmoeFiTT NAME ANGerta Eaog S/ -
STREETADDRESS | T 7.3 Sieveminan) B STREETADBRESS | 00 STETSom STHR=C
Ciry-57-2° LAke Many, Fe. 32749¢ CITY-5T-2P oaL, F.. 3280y .
me SEARETARY 5. 3 Delete TmE MR Ly ST N (I Crange [ Addition
HAME KATHO /a7 Cracs NANE RAVDAL Mg,
STREET AVORESS | 3790 CARRYPORD RD  (APTZ~"T) STREETADRESS | TTOB Timasa, Rivan &.‘a.a.e‘
CT-ST-P 1 oge, Bt . 32800 bny-s1-2p o, £, 32827
s TRSAS I T 1 peets ™me [ Change [ Addition
TNME™ T VIRILE TRNATF T T I R RAMETT T e s e e e - 7 - T
STREETADDRESS | S75€ Kiviseaze da Capr ) STREET ADDRESS
GITY-S1-2P on. FL. 331807 CITY-ST-2P
E MEMBGH AT~ Laees [ TN 4. L, [ pelete e . {0 Change [T Addition
NAME ANME _“!‘b‘:“e‘ép— .. e e r——— Lo e lNAME. — 7 S T e e o i ey e . e -z
STREET ADDRESS | SPBOB MYRTLE RAY DLivg STREET ADORESS
cimy-s1-70 ond . 32829-8700 Clry-§1-20 .
12. | hereby certify ihat the information supplled with this filing doss ot qualify for the exempiion stated in Section 118.07{3)(l), Florida Statutes. | further certify that the infonmation
indicated on this repoit or supplementat repart is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or [ha receiver of lrustee empowsred to exacule this report ag required by Chapter 617, Floride Statules: and that my nama appears in Block 10 or Block 11 if
changad, or on an altachment with an address, wilh alf other like empowered. . . . - .
. ]
SR v; =37 oA = o v o . .
SIGNATURE: ___ S i d AR IR e et Basie -« 1 | (zo0i  so1-g9¢-5178
. ' SIGNATURE AND FYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " . Hae Taytima Phona # .



