2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000387

1. Entity Name L)

ACT il COMPLEX, INC.

I's

Princigpai Place of Business

500 NE 49TH STREET
OCALA FL 34479

Mailing Address

50-D NE 49TH STREET
OCALA FL 34479

b T, DY

2, Principal Place of Business

so-p N.&. Y9*h 5T

3. Mailing Address

So-d £ Yath ST

Suite, Apt. #, etc.

Suite, Apt. #, elc,

[l

FILED

May 17, 2001 8:00 am
Secretary of State

05-17-2001 90395 010 ****61.25

AN

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4, FEl Number Applied For
Exat A, FL. CepAltA. FL. 59-3489187 Not Applicable
~Zip j Country Zip Country " ‘ $8.75 Additional

344 7 ?, US 5. Certificate of Status Desired (W} Fee Required

344479 Us.

6. Name and Address of Current Registered Agent

*...7. Name and Address of New Registered Agent

PATTERSON, CHARLES R
50-D NE 49TH STREET
OCALA FL 34479

Name

Strest Address (P.O. Box Number is Not Accepltable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

—
SIGNATURE
Slgnature, typed or printed name of registarad agant and titla if applicabla. {NOTE: Registerad Agent signature requirgd whan reinstating) R DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ME PD O Delete TILE [HRL eTo A_ J Change E’Addition
NAME ODEN, PRICE NAME CHARLE S ARITeARS a,;)
stReer aoress | 50-D NE 49TH STREET STREET ADDRESS n f o y ‘4 #—
CITY-ST-2IP OCALA FL 34479 SITY-§T-217 ¢ gl L j =Y 7 g
TiTLE D ] Delete TITLE o 77 [ change [ Additien
NAME YOUNG, BOB NAME
street aooress | PO BOX 6770 STREET ADDRESS
CITy-ST-2IP OCALA FL 34478 CITY-ST-2IF
TME ¢ VD [%Delete THILE [ Change [ Addition
NAME MACDONALD, DIANE NAME
STREET ADDRESS | 2450 SW 38TH AVE LOT 74 STREET ADDRESS
CITY-ST-Zip OCALA FL 34474 CITY-ST-2P
e il D Wetele THeE Clchange [ Addition
HAME JONES, DANIEL NAME
STREET ADDRESS | 1839 NW 8TH AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34770 CITY-ST-21P .
TMLE D [ pelete TIMLE [ Change [ Additicn
NAME TYLER, JOE NAME
STREETADDRESS | 860 SE 80TH STREET STREET ADDRESS
CITY-ST-21P OCALA FL 34480 CITY-ST-2IP
T D [J Delete TLE O charge T4
NAME ELLIS, ANN NAME
STREET ADDRESS | 1146 SW 68TH CT STREET ADDRESS
CITY-ST-2IP OCALA FL 34770 CITY-8T-2IP

12. | hareby certify that the information supplied with this filing does not gualify 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 cath; that | am an oifiger or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S/ f5) 337183

?
3
8



