2002 UNIFORM BUSINESS REPORT (UBR) May 2%71%0%]2) 8:00 am |

DOCUMENT #  P01000005657 Secretary of State

1. Entity Name

ACS SERVICES OF FLORIDA, INC. 05-27-2002 90270 037 ***155.00
Principal Place of Business Mailing Address
~6G3 CORAL GLEN LOOP. APT. 301 ' %% CORAL GLEN LOOP. APT. 301
ALTAMONTE SFRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 .
2. Pyincipal Place of Business 3. Mailing Address ‘ "l“lll m I|||l ”I“ |||“ I||” III" II‘" II}II II“I I"Il |"” ‘II‘ llll

DO NOT WRITE iN THIS SPACE

SuitepApt. #, etc. ite, Apt. #, etc.

(O (otay (len \mof| (07N (ophl bled Leof
City & State City & State 4. FE! Nymber Applied For
Olirente  AtiLY FLﬂ— o MIAMONTE  SPNs @_ ﬁ_lok l%mﬁe -3’! ”6'5 ;_l Nzxp Applicabls

Zi Coun i i
P :b'L/" \\_\ ouniry Z(Sl/] \\,\ Country 5. Certificate of Status Desired O fese-;esq Iﬂrd:c'lt'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MO.OHE’ CARTER Street Address (P.O. Box Number is Not Acceptabie)
120 E. CONCORD ST.
ORLANDO FL 32801
City FL Zip Code

8. The above named enlity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed namae of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) - OATE
9 This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N )
i ) [Setehuiius inicsC 10. Election Campaign Financin
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund antﬁbutllon. 9 m\ fdsd'gﬁor‘::?;fe
- (Sea criteria on back) O Make Check Payable to Department of State _

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMILE D [ Delete TIMLE Change m Addition | S

NAME BERTOU, DANIEL NAME &

sTReET ADDRESS | ~5@8 CORAL GLEN LOOP, APT. 301 — Y A éLEh) (oo lod 3

orzst-ze _ |- ALTAMONTE.SPRINGS FL-32714 oo - — o e —f OTV:5T-20 - o~ FAMON TE ';\.‘}PQJ"\)L?*“F\:"%&’I 1\.\ i
~ —

TME D . ; (O Detete TILE Ghange [ Addition | G

NAME CORDERQ, KARINA NAME (_)D

STREET ADDRESS | 598 CORAL GLEN LOOP, APT. 31 STREET ADDRESS P LA (SLEN LDDP # 10

crv-st-z¢ | ALTAMONTE SPRINGS FL 32714 ' avstze | P TAMONTE  Sfaws P HEIN

TME [ Delete TITLE {JChange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP .

TTLE [ pelete TITLE [ change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [Ochange [T Addition

WAME .| . NAME

STREET ADDRESS . STREET ADDRESS

CTY-ST-2P vl CITY-ST-2IP

me - ' O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 recetver or trustes empowered tc execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther Like empowerad.
T L o L
SIGNATURE: A Danie/S ey ® or/2902 “(Y4pr-2a5-9930

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date “Daytima Phone #




