2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000029960 Jan 25, 2000 8:00 am
1. Enlity Name rjf
AC-DC SERVICES, INC Secreta of State
! ' 01-25-2000 90105 002 ***150.00
Principal Place of Business " Mailing Address
4136 BEACH DRIVE SOUTHEAST 4136 BEACH DRIVE SOUTHEAST
SAINY. PETERSBLURG FL 33705 SAINT, PETERSBURG FL 337054128 pudgyradd
i B AR EEAR R WA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City 8 S City & Stat . FEI Numb Applied Fi
ity & State | - ity ate 4. FEINumber 59’3309235 I !INZ:];B{”
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
o ’ Fee Required
_ 6. Name and Address of Current Registered Agent - 7. Name :éﬁd'ﬂ&a_fég's o}ﬁ@eig?i:st?rei Agignl -
o i - - - Name - - - 7 - N -~
LANGDON. DAVID C Street Address (P.O. Bo; Number is Not Acceptable)
4136 BEACH DRIVE SOUTHEAST |
SAINT. PETERSBURG FL 33705
Cy FL ‘ Zip Cade

B. The above named &Mty submits this statement feg the purpase of changing ils registered office or registered agent. or both, in the State of Fiorida.

SIGNATURE @—Q» 0 ol - /c_/ ~— DO

Signature, Typed or printad name of registered agent and titla i(d::piicabls. (NGTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o _!IE_ectlon Campa'?’“ Fllnancmg $5.00 May Be
d = rust Fund Contribution. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
1. ' DFFICERS AND DIRECTORS I kT ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE D O petete TILE ) [ change [ Addition
NAME LANGDON, DAVID C NAME
STREET ADDRESS | 4138 BEACH DRIVE SOUTHEAST STREET ADDRESS
Ciry-ST-21p SAINT. PETERSBURG FL 33705 Cry-st-2ip e -
e D O Detete TITLE ClChange [ Addition
NAME LANGDON, BETH M HAME
STREET ADDRESS | 4136 BEACH DRIVE SOUTHEAST STAEET ADDRESS
orr-s-2p | SAINT. PETERSBURG FL 33705 cury-St-29 I - -
TITLE . o [ Detete . THLE e e e - Ochange [ Addition
NAME - i ’ - NAME
STREET ADDRESS STREET ADDRESS
TV -ST-200 oY -5-21P
TITLE ‘ O oeleta TITLE DO cthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-57-2P
TITLE [ Detete TLE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7P
TITLE , [T Delete TIE [ Change [ Addition
NAME N WY
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-57-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption state_d 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 officer or director
of the corporation or the receiver gfxustee empowerad to executgbis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment wilfan addre: ith all pther

Nl Ol Ol-14- O 5

SIGNATURE: ___ S/NSSIURE | |G- DO 72792568
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OREI®ER OR DIRECTOR Cate Daytime Phone #

.
/




