—_—

2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P96000050265 May 03, 2000 8:00 am

1. Entty Narmo Secretary of State

ACGSE' INC 05-03-2000 90061 016 ***150.00
Principal Place of Business Mailing Address
=727 NORTH ATLANTIC AVENUE 8065 NORTH ATLANTIC AVENUE
-APFE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920-3612
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3396990 : Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name... -« = ° o7 e L
GREENHEID’ HARRY C Street Address (P.O. Box Number is Not Acceptable)
800 E. MERRITT ISLAND CAUSEWAY
#202
MERRITT ISLAND FL 32952 oy TR

8. The above named entity submits this statement for the purpose of changing its registered coffice or registerec agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ar prnted name of registered agent and e if applicdble, (NOTE: Registered Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elaction C. ion Financi
Tax filing requirement and elects 1o do so. "After MAY 1, 2000 Fee will be $550.00 - lection Lampaign Hnancing $5.00 May Be
9 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TLE [ Change [ Additien
NAME GIBSON, JASON HAME
street AD0RESS | 8085 NORTH ATLANTIC AVENUE STREET ADDRESS
omv-s-2¢ | CAPE CANAVERAL FL 32920 CTY-57-2°
TITLE VSTD ! Delete THTLE [ Change [ Addition
NAME GIBSON, LISA NAME
streeT ADoREsS | 8085 NORTH ATLANTIC AVENUE STREET ADDRESS

CITY-ST-20P

arv-st-2¢ | CAPE CANAVERAL FL 32920

TIE [3 [ Delet TTE [ Change [ Addition
HAME GIBSON. CAROLE ) B G N . — e el

stree aooRess | 6770 RIDGEWQOD AVE STREET ADORESS

ony-S7-2IP COCOA BEACH FL CITY-ST-21P

TITLE O Delete TITLE [J Change L] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CIY-5T-2P

e L1 Getese e [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE 7 Detete TILE O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this repert or supplemental report js rue 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with alt othgg like empowered.

L~

SIGNATURE: ¥ 343/a Fap-799-057S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Dayiime Phana #

s

I A D

7



