2000 UNIFORM‘BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000012235 Feb 09, 2000 8:00 am
- Eniy Nme Secretary of State

A.C.T.C. ENTERPRISES, INC. 02-09-2000 90223 031 ***150.00
Principal Place of Business Mailing Address

6006 SANTA MONICA DRIVE - PO BOX 260356

TAMPA FL 33615 TAMPA FL 336850356
Suite, Apt. #, eic. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ERed T

59-3296402 e g

Zip Country Zip . Counitry - $8.75 Additional

5. Certificate of Status Deslired N
Fee Requirad

—- .. .-.6..Name and Address of Current Registered Agent. __ — . .|~ a o " 7. Name and Address of New.Registered Agent -
Name
BOUTZOUKAS’ MICHAEL E ESQ. Street Address (P.O. Box Number is Not Accepiable)
704 WEST BAY STREET
TAMPA FL 33606
City F L Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
e o a1 ptormax 1,200 Foq il bo sss000 | ' EecinCamoaion Fancing 85,00 iy
g re : ’ - Trust Fund Contribution. ] Added to Fees
(Sea criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' . 1 Delete TITLE Ochange [
HAME CITER, TIMOTHY J HAME
STRECT ADCRESS | 6006 SANTA MONICA DR. STREET ADDAESS
CITY-8T-2iF TAMPA FL 33615 CY-ST-2Ip
TITLE v O Delete TITLE [Cchange [
NAME CITER, ANDREW H NAME
STREET ADDRESS | 8572 109TH ST. NORTH STREET ADORESS
ITY-ST-21P SEMINOLE FL 34642 CITY-ST-ZIP
~IMLE g e~ e - e Y ST & T e [ Dgleter oz f-TILE - Res| e o yom—vm = = w oo =[-Change ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP
TITLE [ pelete TILE [ Change [~
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2iF ‘ CITY-ST-2P
TITLE [ velete TITLE Ochange [
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip
TITLE 1 Delete TITLE CIchange [ *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CTY-ST-2P

13. | 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 &2 7" .
indicated on this report or supplemental report is true ané; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of <*.—
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: foisiBrs O ek pees. [~ - 00 GB-LIB-

Date Daytime Phona #




