2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000017420 May 05, 2001 8:00 am
1. Entty Name Secretary of State
ACS CONSTRUCTION’ INC. 05-05-2001 91105 036 ***150.00
Principal Place of Business Mailing Address
811 MONTANA STREET 811 MONTANA STREET
SHNTE 2 SUITE 2 ]
ORLANDO FL 3280 ORLANDO FL 32603 2348819
s T AR RTEACAT A
Suite, Apl. #, etc, Suite. Apt. # sl DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Nurrier _ Applied For
5 ?—3(9qu Q 2 Mot Applicablc
& Country & country 5. Certificate of Status Desired ] ?ése'gfqﬁféﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'_Jl?yrgsgé\t__’FvE“éggNF éJ,IBREEI_ Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City Zin Code B

8. The above named entity submits Lhis statement for the purpose of changing its regisiered office or registered agen:. or both, in the State of Florida

SIGNATURE
Sigrature. typed or penizd narme of registercd agent anc e if asplicakbla (ROTE: Heqistered AQert SIGraturg e wher soirsating) DATE
. Thi is el atisfy i Ig FILE NOWN! FEEIS ¢ . . ) ‘ .

9. This corporation is sligible t(? satisty its Intangible ] NO £ S $150.00 10, Eiection Campeion Fnancing $5.00 1ray B
Tax filing requirement and otects to do so Aiter MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution O Added 10 Fees
(Sce criteria on back) O Make Chack Payable io Deparimant of Siate '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN %1

TILE D [ Detete Tme [ Change U Additicn

i DELLACAVA, GINO R e

STREET ADDRESS 744 MAGNOL'A CREEK CR STREST ASDRESS

CITY-51-:P ORLANDO FL 32828 Ciry-57- 4

TILE [ Delete TILE Ol orarge [adeton !

NANE NANE

STREET ADDRESS STRETT ABDRSS

BHY-5T-21P oITY-S7-2IP

ITLE [ Detete TITLE (O ahage [ naddio”

NASAE MAME

STREET ADDRESS STRECT ADDRESS

GHY-ST-7iF CITY-87-20P

TRLE [ Detete TITLE T Crange ] Additon

HAME NiME

SIREE] ADDRESS STREZT AZDRESS

GiTY-ST-7iP CITY-$T-7Ip

HI(H ] veiete TILE [J Crange T Additon

NAME NEME

STREST ADDRESS STREED AOURSS

CITY-5T-21P CITY-5T-2IP

e O oeete TILE ] Coange ] Additon

NAME HAE

STRECT ADGRESS STREET ADDRESS

CITY-8T-7ik CITY-ST-2IP

atify for the exemption stated in Section 119.07(3)i), Fi or|dd Siatutes, | further certify that the informaton
d that my signature shall have the same legal effect as it made under oath, that | am an officer ¢

13. | hereby certify that the information supplie
indicated on this report or supplemental g
of the corporation or the receiver or trugk
changed, or on an attachment with an é

SIGNATURE:

SIGH#TURE AMD TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Dmre

ar
s r’eport ag required by Chagter 807, Florida Statutes: and that my name appears in Siock 11 or 3 ock 12 i

CRPE034 (10/00)



