2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  PQ6000Q13727 " Se{retary of State

AECIT SOLUTIONS CORPORATION 05-06-2002 90153 043 ***158.75
Principal Place of Business Mailing Address

2230 THUNDERBIRD TRAIL 2230 THUNDERBIRD TRAIL

MAITLAND FL 32751 MAITLAND FL 32751

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE| Number Applied For
59-3362648 Not Applicable
Y Count Zi iti
P ountry P Country 5. Certificate of Status Desired $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HUMPHRIES’ d. GREGORY Street Address (P.C. Box Number is Not Acceptable)
300 S. ORANGE AVENUE
SUITE 1000
ORLANDO FL 32801 City FL Zip Cade

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

Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinsiating) CATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 . . . .
o . 10. Electicn Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Furd C:ntrgilbution 9 0 fc%e?:l?ohl!:isse
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST J Delete TTLE D {J Change  '¥&] Addition
HAME GILLEN, CHARLES T NAME QRIFEIN, GARY E .
sTReET a0DRess | 2230 THUNDERBIRD TRAIL STREET ADDRESS | 2223¢ Th uhd.e,v"b wrda i
orv-stzp | MAITLAND FL 32751 a5 | Mackand , Fl- 3235
TITLE D 3 Delets ML | @) [ Change 2] Addition
NAME WALKER, STEVEN H NAME Mc Ewen Jr‘ We ( r.am C.
STREET ADDRESS | PO, BOX 1267 STREET ADDRESS [22.R¢)
orv-s1-2¢ | WINDERMERE FL 34786-1267 ‘ arv-si-zp (e dHando 4 PI 51 }
TILE D _ ) [ pelete _j e [T change [ Addition
NAME MCEWEN, TERRY C NAME -
STREET ADDRESS | 2230 THUNDERBIRD TRAIL STREET ADDRESS
CITY-ST-2P MAITLAND FL 32751 CiTY-ST-2IP
TILE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P
TILE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O elete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P I CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this flling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

oo

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFiCER OR DIHEC‘I’OH

SIGNATUFIEQ(

Daytima Phone #

| ]
2
May 06, 2002 8:00 am}

B
=

CR2E034 (9/01)

——




