FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000016973

1. Entity Name -

AMERICAN COMMUNICATION TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
600 E. COLONIAL DRIVE 600 E. COLONIAL DRIVE
SUITE 200 Sume 20,

Secretary of State

02-05-2003 90102 002 ***150.00

oeni0 e S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 05635 Applied For
6 1 1 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Audress 61 Curfent Registeted Agent — 7. Name and Address of New Registered Agent

Name

v

MCNEILL, GREGORY H

Street Address (P.O. Box Number is Not Acceptable)

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 hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NQTE: Registered Agant signalure required when reinstating)

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Florida Department of State HeLn "

9. Election Campaign Financing $5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE p [ Gelate TITLE [ Change ] Addition
NAME PERKINS, JERRY E. HAME

stacer aooress | 600 E. COLONIAL DRIVE STE. 200"
CTY-§T-2P ORLANDO FL 32803

STREET ADGRESS
CITY-ST-ZIP

TITLE EVP 7 Detete
NAME DE LOZIER, JOHN L, NI

streeT ApoRess | 630 E COLONIAL DR"STE 200

CATY-ST-2IP ORLANDO FL 32803

TILE

NAME

STREET ADDRESS
CITY-81-7IP

[ Change ] Addition

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

e VPS elete
NAME HATOUM, A. DAN . FLE
STREET ADDRESS | 600 E COLONIAL DR

are-st-2¢ | ORLANDO FL 32803

[Jchange  [J Addition

TITLE [ petete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-57-21P
TILE = Delete TITLE [ change [ Addition
NAME NAME
| STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-§7- 2P
TILE T Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIy-sT7-2IP

12. | hereby certify that the information supplied
indicated on this report or su
of the corparation or the recej
changed, or on an attachme

h all pther like empoweared.

[ el 3 RN O] 0 i

) Tl W P 0D uELj 1/15/0.3

SIGNATURE:

fis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chagter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

407- 650 -9%0D

AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dad

Daytime Phone #

LLLCAI WY

ny

CR2EQ34 (10/02)




