2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P01000097416 Secretary of State
1. Entity Mame 01-31-2003 90171 013 ***150.00
ACROTEKS, INC.
Principal Place of Business Mailing Address
23680-2 CHRISTOPHER PL. 2360-2 CHRISTOPHER PL, AVVAIL:WNUSE
TALLAHASSEE FL 32308 ' TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address |||I||||| W Il'll “m ||m ||m"m Iml [ml ul“ l'“t N“I |m l“'
Suite, Apt. #, etc. . Suite, Apt. #, etc. . . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3749024 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O geae ;,Eq l’;‘:’edc']“ma'
6. Name and Address of Current Regls!ered Agent 7. Name and Address of New Registered Agent
— B Narne:

VI A

nv

CORPORATION SERVICE COMPANY

Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET ' .

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name ol registerad agent and title if applicable. (NOTE: Registersd Agent sighature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . :
X 9. Election C ign Fi
Atray 1, 2003 Fos wil b 555000 Secin sy | $5.00 ey o
Make Check Payable to Florida Department of State ’ .
10. CFFICERS AND CIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ) ' [ Defete TILE Lo . . Ochange [ Addition
NAME PATTON, CAMILLE A NAME : :
streer aooress | 2360-2 CHRISTOPHER PL. STREET ADDRESS
CITY-S1-28 TALLAHASSEE FL. 32308 CITY-§7-21P
e S [ Delete TMLE [ thange 7 Addition
HAME ANTHONY, VIRGINIA Z NAME
streeT ADoRESS | 2360-2 CHRISTOPHER PL. STREET ADDRESS
CITY-S7-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TILE . . Clpelete - THE - . . . [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE O Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ' O pelete TITLE [Jchange ] Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P . i o GITY-ST-2P
TILE : [ Delezs THLE [l change (] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . ¢ITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same legal effect &s if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule 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 attachmenr with an address, with all other ke empgwered.

SIGNATURE: 22 AV /780 , ) ; L erioner -

CR2E034 {10/02)




