.. 2002 UNIFORM BUSINESS REPORT (UB

FILED

Jul 18, 2002 8:00 am

R)

DOCUMENT #

1. Entity Name

AC.T.C. ENTERPRISES, INC.

P95000012235 * -~

/
i

Principal Place of Business

6008 SANTA MONICA DRIVE
TAMPA FL %15

Mailing Addrass

PO BOX 20356
. TAMPA FL 235850356

Secretary of State

07-18-2002 90125 042 ***150.00

AAERREAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
. 59'3296402 Not Applicable
Zip Country Zip Country st . $8.75 additional
] o . 5. Certificate of Status Desired ] Fee Required
== | weeesmeroeer 6. Name and-Address of Current Rogistorod Agent == o= e o ——7.=Hame and Address of New Repisterod Agent = - -
= = —_— = - = e S T i A-Nah.'le*_ == = s L LI s e e e i
80uTZOoU S, E ES-Q' Street Address (P.O. Box Number Is Not Acceptable)
704 WEST BAY STREET
- . . - T ow e wmee— - = e — T — % - . - JEg— - e
TAMPA FL 33608 - T
City FL ] Zip Code
8. Tha above named entity submits this statemant for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - .
Signature. yped or printed name of regisiersd agdnt and tiss if appiscable. (NOTE: Registerad Agent sigrataie requirad when reinttating) DATE
9. This corporation is etigible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Electi ian Einanci
Tax filing requirement and elects to do so. After May 1, 2002 Fae will be $550.00 o Trﬁ;ml;ﬂrzwg:;?:uﬁ;n_ "o fd%e?,‘fo“éz’;f‘
(See criteria on back) ; a Make Check Payabla to Department of State
11, "OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Gelsta TmE Clchange [ Aadition
NAME CITER, TIMOTHY J NAME Citek, *Timothy J.
sTeeer aochess | 600G SANTA MONICA DR. STREET ADDRESS
arv-sr-22 | TAMPA FL 33815 CiTY-ST-1p
TMLE v [ Delete me (O Change ] Addition
N CITER, ANDREW H Nake Citek, Andrew H.
streerao0eess | @572 109TH ST. NORTH STREEY ADDRESS
cny-st-2F | SEMINOLE FL 34842 CIY-ST-7iP
_fme o p . D erete _TME ] O Change 3 Addition
| NamE T T T T R - - T -1
STREET ADORESS STREET ADDRESS
CITY-57-DP CITY-ST-2P
me O ekt e ClChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
- |-CRY:gT-ppri | =— = -~ = o = = meel T - cry-sr-ap— |~ T~ = T e —— - - - T
mie L] Deiste e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-ZP
T 3 Deets TITLE - {JcChange ] Addition
NAME HAVE !
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-2IP

daes not qualify for the exemption stated in Sectlon 119.07} 3Xi),

of the corporation or the receiver
changed, or on an attacy

13. 1 hereby certify that the information supplied with this ﬁling
indicatad on this repert of supplemental report is true an

accurate and that my signature shall have the same legal &

or

trustee empowered to exacuts this report as
gith 2 othag like empowerad.

ect as If made under oath; that I am an officer or director
raquired by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

Florida Stalutes. | further cartify that the infarmation

SIGNATURE:

O | el

A 1
LU othy J. Citek

Yot (07 g3

—a.ssa/lf

OF 8KMING OFRCER OR DIRECTOR

Daytime Phone #

CR2E034 (9/01)



