2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

AV L09010

= -
DOCUMENT #  P95000067633 3
1. Entity Name
ADVANCED CONTROL TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
1515 MUREX DR. 1515 MUREX DR.
NAPLES FL 34102 NAPLES FL 34102
: . AR RO
2. Principal Place of Business 3. Mailing Address I
~
Suite, Apt. #, etc. Suite, Apt. #, etc. - =
F d NG
Q?l@u@ln\ [N i
City & State City & State 4 FETUMDST g fus 47 ‘ e atpergemsl=r
65.%10017 Net Applicable
4 Counlry Zip Country 5. Ceriificate of Status Desired (] gi'gesm’::‘:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- - -~ . ' . . Name - . -
BURKE, WILLIAM M

Street Address (P.0O. Box Number is Not Acceptable)

C/0 BOND, SCHOENECK & KING, P.A.
4001 TAMIAMI TRAIL NORTH, STE. 404
NAPLES FL 34103 City FL Zip Code

8. The above named ﬁits this statem or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o ister gent.
SIGNATURE
Signature, typed or M\t’ed name of ragistered agenl and title if applicable. (NQTE: Regtstersd Agent signatura required when reinstating} . DATE
FILE NOWI!! FEE IS $550.00 ) S
Atter September 10, 2003 Fee will be $750.00 S %'jg:'gﬂriag’;i‘fguz:ﬁ"c'"g 0 i%gqo"gaegfe

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

mE D O pelete TITLE O charge [ Addition | S

NAME STOBB, WALTER J NAME =

streer aporess | 1515 MUREX DR. STREET ADDRESS s

F ST e T ] T T (=]

orv-si-zp | NAPLES FL 34102 OITY-§7-2P SIS 262519 Lu
TS AT sty g T Tl T Y 3]

TITLE D O Deleie TITLE POT T S STITIT T lE T T e d N Y adiion | 5

NAME STOBB, JEAN M NAME

staeeT aporess | 1515 MUREX DR. STREET ADDRESS

CITY-S7-2IP NAPLES FL 34102 CITY-$T-2IP

TITLE D .- O velete- -~ . J§ ™ - , [ change [ Addition

NAME EARLE, LORRAIN NAME

STREET ADDRESS | 301 WEST SHORE RD. STREET ADDRESS

crv-st-ze | ALBURG VT 05440 CITY-§7-2PP

TITLE D C] pelete TILE [(DGichange [ Addition

NAME RYAN, GARTH NaME

sTReeT poRess | 301 WEST SHORE RD. STREET ADDRESS

CITY-ST-2IP ALBURG VT 05440 ; ) CITY-ST-21P

TITLE . O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2P

TITLE O Delete TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS _ || sTReET ADORESS

CITY-ST-7IP ) CITY-5T-27

12. | hereby certify that the information gugplied with this filing does not guality for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplerpénill report is trug and accugaigéand 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 g Be is report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Biock 11 if

Y 7 2 T '

foiren (737 106t 90

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daté / Daytims Phone ¥

r



