2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94 79303 FILED
I+ Entty Name P9400007930 Feb 16, 2000 8:00 am

AC. TECH INC. Secretary of State

02-16-2000 90061 039 ***150.00

Principal Place of Business Mailing Address
6858 OLD KINGS ROAD POST QFFICE BOX 62254
JACKSONVILLE FL 32218 JACKSONVILLE FL 32219-2254
us
b2 Oldkinas Boad | P 0. Box L&97
Suite, Apt. #, etc. J Suite, Apt. #, etc. DC NOT WRITE !N THIS SPACE
City & State . City & State L 4, FEI Number 59'3283235 Applied For
acksonv, I/ 2 FL J_JO_C/éﬁpn Vi lf’, L Mot Applicable
zZip ouniry Zip Cotntry ” - $8.75 Additional
. . 5. Cerificate of Status Desired O )
322"7 (JS 322 %(p US Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
ANOERSON! LW Street Address {P.O. Box Number is Not Acceptabie)
“=~ 16751 RELINGIS“AVENUE : it g, — it _
JACKSONVILLE FL 32219 ,
A 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 Flerida.

SIGNATURE
Signature, typad or printed name of ragrstared agent and title if applicable. {NOTE. Registored Agent signature required when reinstating) DATE
o | e ot | ooy S50
i ’ ¥ : Trust Fund Contribution. [J Adoed to Fees
(See criteria an back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE PO 1 Delete TME O Changzs [ Additicn
NAME ANDERSON, LELANO NAME
sTREET ARDRESS | 10751 ILLINOIS AVE STREET ADDRESS
omv-s-2p | JACKSONVILLE FL 32219 Criy-sT-2°
TILE O verete TiE O charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -ST-TP CITY-5T- 79
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREFT ADDRFGS . ——— e eo—— B STREFT ABDRESS oo e e e e e -
CITY-51-2IP CHY-ST-2IP
TMEe 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TILE ] Delete TILE {0 thange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: /%‘7/ e ) land Andecson_ 220010 D4 - 28 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dawf Daytime Phone #




