2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000010157

1. Entity Name

ACRYL-TECH, INC.

Principal Place ¢f Business

3007 LITTLE ROAD
VALRICO FL 335%4-5921
us

Mailing Address
3007 LITTLE ROAD

VALRICO FL 33594-5921

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90073 020 ***150.00

|

DO NOT WRITE IN THIS SPACE

4 FE) Number

Applied For

City & State City & State
59-3153875 Not Apptlicable
- : - =
zp Country ap Country 5, Certificate of Sialus Desired | $8'75 Addltlunal
P — p—_— e e e e = o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAMBLIN, STEPHEN C
3007 LITTLE ROAD
VALRICO FL 33594-5921

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed ar printec name of registered agent and ntle f applicdble.

{NOTE: Registerad Agent signature raquired when rainstatng}

DATE

9. This corporation is eligible to satisfy its Intangible
Fax filing requirement and elects to do sa.

{See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
O Make Check Payable 10 Depariment of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

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

TILE PTD O Dslete TIME (] change [ Addition
NAME SHAMBLIN, STEPHEN C NAME

STREET ADORESS | 3007 LITTLE ROAD STREET ADDRESS

CITY-ST- 7P VALRICO FL 33504-5921 CITY-$T-2IP

TME § O Delete e [ change [ Addition
NAME ELDRIDGE, GEORGE T NAME

sTREeT aDDRESS | 11509 E. DR. MARTIN LUTHER KING JR BLVD STREET ADDRESS

CiTY-ST-21P MANGO FL 33550-1187 CIY-ST-2IP

TITLE e " [Dpalee— " TME - === —[Fchame ) Auomon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-ZP

TILE O pelete TMLE (] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY~ ST-21F CITY-ST-2I7

TLE [ Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiT¥-ST-ZIP CITY-ST-ZIP

TLE [ Delste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P Ciy-ST-2P

|
|

13. | hereby certify that the information
indicated on this report or suppe
of the corporation or the receifer or {
changed, or on an attachmghnt wit

SIGNATURE:

fiee empowered to exg
ddress, witpr3ll otherfike

pplied with this filing does ngkQuali

emgdion stated in Sectien 119.07(3)(1), Florida Statutes. | further certity that the information
y signatyh® shall have the same legal effect as if made under cath; that | am an officer or director
s rfquigdd byfChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phone #

CR2E034 {9/99)



