2000. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000016973 FILED
1. Entity Name Mar 09, 2000 8:00 am
AMERICAN COMMUNICATION TECHNOLOGIES, INC. Secretary of State
. 03-09-2000 90034 001 ***300.00
Principal Place of Business Mailing Address
600 E. COLONIAL DRIVE 600 E. COLOMIAL DRIVE
SUITE 200 SUME 200
QRLANDO FL 32803 ORLANDO FL 328034647 —
s i ATV AR R AT
Suite, Apt. #, etc. S Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T 65-0563511 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg;’g lﬁﬂ“ma'
—— = *g..Mame and -Address of Current Begistered Agent -~ . —— | .~ _ . 7.-Mame.gnd Addrsgs of Mow Regislersd Agent. . - — - -
Name
GREGORY' MCNEILL H Street Address (P.O. Box Number is Not Acceptahble)
215 NORTH EOLA DR
ORLANDO FL 32801
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Regislsred Agent signature required when reinstatng} OATE
B e e e | R O oo | 1© SectonCompoinFncra - $5.00 1y o
= T ' - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) M Make Check Payable 1o Department of State
1. o OFFICERS AND CIRECTORS H K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE DPT O Delete TITLE [Jchange [ Addition
NAME PERKINS, JERRY E. NAME
sTreeT anoress | 600 E. COLONIAL DRIVE STE. 200 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32803 CITY-ST-2IP
TLE DVPS ' O] Delete TIHE [ Change [ Adaition
NAME DE LOZIER, JOHN L., Wi ) NAME
sTreet a00RESS | 4231 INWOQOD LANDING DRIVE STREET ADDRESS
omv-s7-20 |~ORCANDO FL'32812 ~~ T - cry-stzp - | o~ — - -
TITLE . C [ petete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TiTLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP _
Tme [ Delete TWILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§7-2IP

, 13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiyer of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmerftwith an adgiess) with all other like empowered.

SIGNATURE: - '“;(- o CUIRED !/I‘l/ﬁoa_} 407-650 FYeo

> s
smnﬁnﬂmnwnen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDatef Daytime Phone #

——m— S J—

CR2E034 (9/99)



