. FILED
2003 FOR PROFIT CORPORATION ADpr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
ecretary of State
| DOCUMENT #  P02000076786 ry
1. Entity Name 04-28-2003 91427 034 ***150.00
ACRI.TEC, INC.
Principal Place of Business Mailing Address
454 TREEMONTE QR 454 TREEMONTE -DR
ORANGE CITY FL 32763-7978 ORANGE CITY FL 327€3-7978
" 2. Pringipal Place of Business 3. Mailing Address |||I“|I‘ “I ||"| “l” IIH' ||“| “l“ ||“| ‘ll‘l |““ ““‘ l““lm ““
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
Sq - 3 M{Q Sq Not Applicable
2P Country Zp Country _ . 5. Certlhcate of Status Desired D ?gﬁ g?qag:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name u :
® Uwe  Hofmann

A1A CORPORATE SERVICES INC. Streset Address, (P.O. Box Number js Not Acceptable)

218 SOUTHERN COUNTRY LANE sY Treemonte. Dr

QUINCY FL 32351

s : ‘ Cit Zip Cad
T, i Orange C 4y FL '%fqeu 2,

8. The above Ramed emlty submits lh|s statement for the purpose of changing its registered office or reglster‘efi agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis! agent,

SIGNAURE Y 2 ' (- 3// ?'/ J3

Sig'dﬁure. typed or printed nardd of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE

"FILE NOW!! FEE IS $150.00 . o

 After May 1,2003 Fee will be $550.00 e ey 3500 ey 2o
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D (] Celete TILE [ Ghange [ Addition
NAME KREINER, CHRISTINE F NAME
sTREET AnoRess | | INDENSTRASSER2/24 STREET ADDRESS
civ-st-z° 1 GLIENIDKE/BERLIN D1654-8 Cimv-s1-21P
T D (1 Delete e ] Change [ Addiion
o HOFMAN, UWE e r’DP mann, e
STREET ADDRESS | 1751 SALVADOR ST STREET ADDRESS | i 1S st Jt&d( Ln
orv-s1-2¢ | DELAND FL 32720 ov-st2e | Oskeen FL 32704
TILE ) ’ [ Delete TILE ' ' i : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-ZIP
TITLE [ pelste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 Detete TILE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$T7-2IP
TITLE [ paleta TITLE : [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
LITY -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 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 corperation or the receiver or trustee empowered to 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 attachment with an agdress, with ail other iike empowered.

SIGNATURE: .~ S (G T AHINBED 03//}/&3

SIGNATURE AND TYPED OR P#Eb MAME OF $IGNING OFFICER OR DIRECTOR . Date Daytime Phone #

AV 1208800

CR2E034 (10/02)



