/2002 UNIFORM BUSINESS REPORT (UBR) S§p IZF%(%D&OO am
| ¢

DOCUMENT # P96000024304 cretary of State

1. Entity Name

ADVANCED CARBON COMPOSITES, INC. - 09-12-2002 50086 005 **+550.00
Principal Place of Business Mailing Address

6129 ANNO AVE. 6129 ANNO AVE. B u ]_',j {bdb
ORLANDO FL 32609 ORLANDO FL 32809

A A

2, F'nncnpal P%aliof Bhig’SSA,“ENUfj 3 rv'leulmq_.'ddrfi—'\”\‘t> A«\[E{\\Lﬂ.

Sunte‘ Apt. #, etc. “Suite, Apt. #, etc. ¢ DONOTWRITE INTHIS SPACE———~—— - -~ -

————————— e

i | Applied For

(ﬁf\'lr;\l\\() C\.OQAOH' | @tyismt?)()\ @\oﬂ do- T 59337005 ot Appicetle

2p C6 Ocl U g Qr 6)’1/(60(% i) %WA 5, Certificate of Status Desired 3 gese gesq t":idc'it"mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIEGEL, LESLIE B
6129 ANNO AVE.

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

ORLANDO FL 32809 U lar) pn\ﬂ\}b H’\)ﬁw

G\and FL | %5%0A

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

" SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
- 9. Thig corporation-is eligible to satisfy its Intangible  |° . -=FILE-NOW1!1 FEE IS $550.00° - ) ‘ ‘ ) ’
Tax fling roquiremant and olects 0 o so. After Septomber 13, 2002 Fee will be $750.00 | % TCn Campagn finanaing fgj-e%qo"ggfe
{See criteria on back) (] Make Check Payable to Depanment of State ’
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE " [Cchange [ Addition
NAME DAVIS, KIM NAME
stheeT 0oress | 1272 WINDSONG RD STREET ADDRESS
corv-st-ze | ORLANDO FL 32809 CITY-$1-2IF
TITLE v1D L) Detete TITLE V ) B Change [ Addiion
NAME SIEGEL, LESLE B NAME EGEL, Lestie G e D-Omits
sreeT noress | 990 PACES CIRCLE #300 STREET ADDRESS LDU ['z,'fbe,TLE m@w i) 20\"
orv-sr-2e | APOPKA FL 32703 e INErey Seygrooe, FU 32169
TITLE [ Delete TITLE [ Change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TILE O Detete TITLE [ change [ Addition
NAME - - —~— - - - N T — '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [T Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P
TITLE ‘ [ pelste TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
tal #Eporyis kye and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the regeiver rusfee enfpowe 1o execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 it
changed, or on an attachrfent wi . with all §ther like empowered.

SiG JEE REQUIRER es L b Suecﬁ{p Q/[/ O 2-H0H 58 g s 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI Daytime Fhone #

13. | hareby certify that the informatio
indicated on this report or supple

SIGNATURE:

CR2E034 (4/02)




