(UBR) i
L ] ’ i
1. Entiy Narme ecretary of dtate
18T ACI INC. 02-13-2002 90018 016 ***158.75 j
Principal Place of Business Mailing Address
1213 POPE LANE 1213 POPE LANE Ny e e
LAKE WORTH FL 33460 LAKE WORTH FL 33460 30023235 1
2. Principal Place of Business 3. Malling Address 1 “
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE l
City & State City & State 4. FEI Number 1006 Applied For
65‘082 Not Applicable
Zi t P . . * iti
' Country Zpe - Couniry . 5, Cerlificate of Status Desired $8.75 Additional
: Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NAN il
HER DEZ’ ROY C Street Address (P.O. Box Number is Not Acceptable)
1213 POPE LANE
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signanwe, typed or printed name of registered agent and tile if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This cal tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150. ) - A
Taf fﬁinrp?;a L?:a‘ri:n? ;ng e?ei:atslst;' éi sr; e AHer Ma 10 2002 Fee wil!$b552505?} 00 10. Election Campzign Financing $5.00 May Be
'g req : ¥ 1, N Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State :
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE O Change D Aadition | 5 %
NAME HERNANDEZ, ROY C lll NAME C |
sireer acoress | 1213 POPE LANE STREET ACDRESS %
CITY-ST-7IP LAKE WORTH FL 33460 CITY-ST-7IP w %
gr
TITLE i Delete TILE O change [ Addtion | G §
NAME NAME
STREET ADDRESS STREET ADDRESS %
CITY-S7-2IP CITY-ST-2IP '
TITLE 7 Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP :
TITLE [ elete TILE [J Change [ Addition i
NAME NAME z :
STREET ADDRESS STREET ADDRESS §
CITY-ST-ZIP CITY-8T-2IF
e ] Delets TIME O Change [ Addition !
NAME NAME :
STREET ADDRESS STREET ADORESS ‘
CITY-ST-2IP /_) yd CITY-ST-ZiP
13. | hereby certify that thgZinformation i il ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information H
indicated on this repgt or suppler i e and agouratg’ and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director :
of the corporation of the recsiver 4r trut this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if !
changed, or on anfattachment i -
i / : i /
SIGNATURE : : AdjoD  SGi[ S T-36(
él_GNAﬂJHE AND TYPED OR PRINTED TME OF SIGNING OFFICER OR DIRECTQR v v Dala v Daylima Phone #




