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~-2001 UNIFORM BUSINESS REPORT (UBR)

Y

o ILER P
DE)CUMENT # P9560001(,973 e SEWi{RY 5 STALE
1. Entity Name B AN R Y LTINS
1 s‘ ; i Bl\ i
Ameriaan (Lgmmonication \echabofosles d4e, DIVISION CF CUR
BLANKS 01 0CT -9 AHI: LT
Principal Place of Business Mailing Address
oo € Colomod TRve Loo €. Coonal \-DEWQ
Soite oo Sule 200
Orlands FL 32803 Oelavds FL 328063
2, Principal Place of Business 3. Mailing Address
[ o =
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS - 69 '?)5 | \ Not Applicable
Zp Country Zp Country 5. Certificate of Status Degired D gi.ggacrigci’ﬁonal

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e paNell, (ohecoey [

(:;fle. ory QMe,;(' H
2\ I\)of:h’\ Eola_ D¢

Orlondo FL 2290

Street Address (P.O. BoxNumber is Net' Acceptable)

City

FL | Zip Code

SIGNATURE

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, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Inianginle N 5
Tax filing requirement and elects to do so.

g FILE NOWI!! FEE IS $150. 00
wAftBr MAY 1, 2001 Fee WIII be $550 00

Trust Fund Contribution.

‘| 10. Election Campaign Financing

{See criteria on back)

Make Check Payab[e to: Department of "State

$5.00 MayBe
Added to Fees

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

e oFT [] Dekte TME [[] Change [] Addion
NAME “5 NAME

STREETADDRESS E%%klg chloua [\LDR_! ve STE. 200 | smeraooness

arv-s1-2p | A plends Ef 22203 Ty - §T. 2P

Tme NPS [] Dekete TME [] crange D Addiions
NAME Oelozrer Joho L, Il e FOOOO4E o
STREET ADDRESS ADDRESS EBlEIN =

CITY - ST- ZP qﬁg;u%duéam%?_g Md“"ﬁ Ve Ty ST- 2P 11423, Dl“‘*ﬂll {F’4"“‘Uﬂr_
Tme (] Dekte TLE A 1oU

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - T 2P CITY - ST- 2P

TME [[] Delete TME [[] Chenge [ ] Addtion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY . §T- 2P CITY - 8T 2P

TME [ ] Dette TIME ] Crarge [ ] Addtion
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY - 5T- 2P CITY . ST 2P

TME Delete TMLE . Additior
me [] e il 1% @D
STREET ADDRESS STREET ADDRESS / ﬁ

oY -§T- 2P oITY-5T- 2P '

officer or directar of the cor|

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 the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ation of 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 $2 if chapyed, or on anww like empowered.
SIGNATURE: .

407-650 - 9900

SIGWUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

91?6/ 200}
7 Dhte_

Daytima Phone #

STF FL323B1F 1

CRZE034 (11/00)



September 19, 2001

Division of Corporations —
Reinstatement Division
Attn: Andy Dunlap

P O Box 6327
Tallahassee, FL. 32314

RE: American Communications Technologies, Inc.

. Dear Mr. Dunlap:

I am: writing to state that my company, American Communications Technologies, Inc.,
never.received a renewal Uniform Business Report for 2001. My comptroller has been
out -on an unexpected leave of absence since the spring and it has just come to my
attention. that this matter was never taken care of. Please find enclosed a Uniform
Business Report for 2001 and a check for $150.00 to take care of this matter.

Thank you for your help in resolving this matter.

:Very Truly Yours,
American Communications Technologles Inc.

Je erkms,
President

w w w ., ac¢ctinoc . ne-t



