2002 UNIi’bRM BUSINESS REPORT (UBR)

1. Entity Name

AICT, INC.-

DOCUMENT # N96000000685

CHRISTIAN CHURCH OF NORTH AMERICAN SOUTHERN DIST

Principal Place of Business

442 TRINIDAD LANE
* LARGQ FL 33770

Mailing Address

442 TRINIDAD LANE
LARGO FL 33770

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1A

FILED

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90077 047 ****5] .25

MRS

DO NCT WRITE IN THIS SPACE

BEDGOOD DOUGLAS REV.
442 TRINIDAD LANE
LARGO FL 33770

City & State City & State 4. FEI Number Applied For
58-3438205 Not Applicabie
Zi C 1 Zi Countr iti
b ouniry P Y 5. Certificate of Status Desired O $8'75 Addltlonal
' . Fee Required
6. Name and Address of Current Hegtstered Agent 7. Name and Address of New Registered Agent
— A L = — o~ . . m— — J— Name - P - T

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code,

FL

.

¥

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
Slgnature, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature raquirsd when reinstating}

" Check Payabl

BN . 9. Election Campaign Financing $5_00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10

TITLE D O pelete TITLE [] Change [ Addition
N BEDGOOD, DOUGLAS REV. o

STREET ADDRESS 8014 TOMMY COURT STREET ADDRESS

CITY-§7-7IP TAMPA FL 33619 CITY-8T-2IP

TITLE T O Delete TITLE [l Change [ Addition
A NASH, WILLIAM NAME

STREET ADDRESS | 8 BELLEVIEW BLVD., STE 402 STREET ADDRESS -

orv-s20 | BELLEAIR Fl: 33756 e e ROSER | ol o Y e

TILE T - J pelete TILE [ Change [ Addition
NAME TORESCH, DAVID NAME

STREET ADDRESS 1%0 18'"1 AVENUE NORTH STREET ADGRESS

omv-st2° | SAINT PETERSBURG FL 33713 cirv-st-z¢

TITLE [ Dalete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TITLE O petete TILE [J Change  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

TITLE . [ celete TILE {change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é] does not qualify 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 or the receiver or trustee gmpowerad tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addjfgdss, with all gfher like empowered.
Jad f o
SIGNATURE: 0z 'B% T17-5Y 1 -¥24€
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DI Date Davtims Phone #

|

CR2E037 (9/01)



