2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000014919

1. Entity Name

ACT REAL ESTATE, INC.

Mailing Address
1110 US 27 N
LAKE PLACID FL 32852

Principal Place of Business

HQUS 27T N
LAKE PLACID FL 33852

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90173 028 ***150.00

LR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1073251 Not Applicable
i Zi Count iti
Zip Cauntry P ountry 8§, Certificate of Status Desired O fg';lesq 33;;“0“31
6. Name and Address of,Current Ragistered Agent 7. Name and Addrass of New Re’islered Agem
R ’ D Name T - i

NIELANDER, WILLIAM J .
116 E. INTERLAKE BLVD. ...
LAKE PLACID FL 33852 ;

o

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submlts ihls slatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligaticns of reglstered agen

SIGNATURE o~ = = *

Signatutd, typed or printad namé of registared agent and tile if applicable.
N N . B .

{NOTE: Ragistared Agent signature requirsd when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TNLE [Jchange [ Addition
NAME CARROLL, JAMES T NAME

sTReer apoAess | 3101 TANGLEWYLDE AVE. STREET ADDRESS

CITY-$T-2IP LAKE PLACID FL 33852 CITY-ST-7IP

TITLE £ Delete TILE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2

THLE {=]-Detete TLE _ . - [Jcrange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP OITY-8T- 2P

TMLE O belete TLE Clcrange T Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TMLE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CHTY-ST-2IP

TITLE [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 empowered 10 execute this reporl as required by Chapter 807, 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.

SIGNATURER #7055 13

% l".—ln

D= ROl ‘“’/éw/w/

‘7//33/03 Fp3-4 3953

SIGNATURE AND TYPED OR PRINTED NAME,

NifiG: OFFICER &R DIRECTOR

foate Daytime Phone ¥

>
<

CR2E034 (10/02)

'



