2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)~

 DOCUMENT #

1. Entity Name

P02000050281

AMERICA'S CENTER FOR TRANSLATIONS, INC.

P

Principal Place of Busingss
410 CHALLENGER ROAD
CAPE CANAVERAL FL 32920
i

Mailing Address

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91149 001 ***150.00

364 CANIS DRIVE SOUTH
ORANGE PARK FL 32073
1

2. Principal Plage of Buginess

anLs

Dk Gouth

3. Malllng Ad

ﬁzms Op . Snm"’ﬁ.

Suite, Apt. #, atc,

Sune Apl #, etc.

AR R

|

%‘CHECK HERE IF MAKING CHANGES

ity & State ity & State 4. FEI Number Applied For
ranit. fzek., £l resgae. Loa IJL Fl. 0I-0687785 Not Applicable
zir '¢J _Country Zip dintry B ] $8.75_Addit
33073 - - (/[ Sﬂ 3;{07-3_ u ﬁ 5. Certificate of Status Desired O Foo Heqlﬁ?:(‘;mnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIVES, ALICE J
410 CHALLENGER ROAD
CAPE CANAVERAL FL 32920

Narne

Bobbu L. Duncan.

Streel Addjess ( LF‘%

Nurnbaer is Not Acceptable)
antS bﬁ_t Ve Smufh

Clty

_cana&_ r

FL

‘332673

B. The above named enmy submits this statement for thepug

posa of changing its registered office or reglsQ}ed ageni, or both %n the State of Florida. | am familiar with, and accept

{NOTE: Regisiered Agent signal

. 2
fure regui:d when reinstating DATI

-
FILE NOWIII FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mak= Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS

i1,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DO (o T S/T/p/C 3 W change [ Addiien
NAME RIVES, ALICE J NAME puntan, 6 rb
' Ca Datv @, Seuth
STREET ADDRESS | 410 CHALLENGER ROAD STREET ADDRESS | 3 & &f i’\ 19
Gmy-sT2P - ICAPE CANAVERAL FL 32920 sz | @eanpp. P Lfl _Fl- 3av%73 ,
TITLE TNLE Plvip Change Addition
e O Dskete me _)!,:.I ‘Ie Tn C. Duncan Oicknge  GX
STREET ADDRESS srecraooess |G 4 Cuni's Orive South
CITy-ST-21P - = e Lrv-stwe o L0 n.o‘emgar:l . El..32073. .. .
e [ Detete TMLE e [l Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
cy-5T-2 CITY-ST-2IP
TIE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-§1-7P
TTLE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ Delete TITLE {IChange  [7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP

12. | hereby certify that the information 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 supplementai 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 to execute thiglaport as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

gred.

changed, or on an attachment with an adggess, with all other like g

SIGNATURE:

Xf 0z J09-202-

e ——  Daytime Phone # 2 09 ﬁ

CR2E(34 (10/02)



