FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000081511 ecretary of State
04-28-2003 90993 008 ***150.00

1. Entity Name

A C DYNAMICS, INC.

Principal Place of Business Mailing Address )
1505 ROSS AVE. P O BOX 452350 11022668
KISSIMMEE FL 34744 KISSMMEE FL 34745-2380 B

MU

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 366 Applied For
— ——i o g, = = ) e e e 2 e+ e e 59— 73E9 - Not Applicable
i G i t
Zip ountry ) Zip Country 5. Certificate of Status Desired O ?ese gi:::j:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R, CE S Add (F.O. Box Numbi ‘N.A table}
treet ress (P.C. Box Number is Not Acceptable
2100 PLEASANT HILL RD #86
KISSIMMEE FL 34746 =+
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE -

v Signature, typed or printad name of registerad agent and title i applicable. [NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!N! FEE IS $150.00 ) .
. 9. Election Campaign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 Trus! Fund Contribution. [0 Addedto Fess
Make Check Payable to Fliorida Department of State : . '
10. CFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE [ Change [ Addition
NAME SMART, LANCE NAME
svheet anoress |2100 PLEASANT HILL RD., #86 STREET ADDRESS
ov-st-zr  |KISSIMMEE FL 34746 CITY-§T-2IP
e Vs 1 Delete TITLE [ change  [J Addition
NAME SMART, KATHY NAME
seeet aooress (2100 PLEASANT HILL RD #86 . . J.owmeETecomess 7 — e
orv-§-2p  |KISSIMMEE FL 34746 CITY-ST-2P “
TITLE [ Delete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§F-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP ) CITY-ST-7IP
me [ Delete TITLE ['Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

12. | hereby certily that the infermation supplied with this filing 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 sysglemgntal repoft §s true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the regelvé rustee emgoweredto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach pn addreqs with aljjpther like empowered. )
et Aty g1 smr-atre

HECTOR Date Daytirne Phone #

SIGNATURE:

v 86.e$90

CR2E034 (10/02)

t
I



