2001 UNIFORM BUSINESS REPORT (UBR) FILED g |

DOCUMENT # P97000101673 Apr 03, 2001 8:00 am
o - s ecretary of State
AUTOMATED COMMUNICATIONS SYSTEMS, INC. . ry
04-03-2001 90087 028 ***150.00
Principal Place of Business Mailing Address
2555 NASSAL LANE 2555 NASSAU LANE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 - - -
2. Principal Place of Business 3. Mailing Address HIl”lll””ll | |I ‘ |N l ||| I
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0?97393 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] ?g gg lﬁg&tlonal
6. Name and Address of Current Registered Agenl 7. Name and Address of New Ragistered Agent —
o e - T e A . ~iName: - T i 2 e —_— — . == —
G|0HDANO, LINDA J Street Address (P.O. Box Number is Not Acceptable)
2555 NASSAU LANE
FT LAUDERDALE FL 33312
City FL Zip Code

registered office pr registered agent,cor both, in the State of Florida.

§ its | inda Crostind Bn 3/ 50

8. The above ramed enti

signaTuRE 7 ! '
Signature Ayped or printed name of rsgnélered agent and title |l apphcanle (NOTE: Registered Agenf sighature required when reinstating) DATE

5.4y q1leid - .t ANt 2 g N R ¢ [ I

=z . - o
9. This corporatlon is ellg:ble & satlsfy e Imanglble FILE NOW!!! FEE !5_ $150.00 10. Election Campaign Financing $5.00 May 56

Tax ||I|rjg rgqmrement elmci glﬁc.:ts-llofdo s0. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. o . Added to Fees
{See criterimaon back) ¢ |~ 7 ST Make Check Payable to Department of State : :
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TILE O change [ Addition | S
S

NAME GIORDAND, LINDA J NAME =
STREET ADDRESS 2555 N ASSAU LANE STREET ADDRESS g
CITY-ST-21p CITY-5T-21P =]

FT_LAUDERDALE FL 33312 _ |3
MLE O pelete TILE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-ST-2Ip
TITLE - O pelete TImLE O Change [ Addition

CNAME LA . e e e .. NAME . . L

STREET ADDRESS STREET ADDRESS i
CATY-§T- 7P CITY-ST-2IP
TITLE ] Delete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIrY-ST-2p
TITLE O elete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TMLE [ Delnte TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certlry that the information supplied with this filin é] does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemept8l report is true an lcurate and that my signature shathhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej er Op stee empowered 1 gxecute this report as required apter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachm “an address, with all §tHer like em?were
Vpiky foe L, oede o 5/5 Yoo |

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D}HEGTOH Date Daytime Phane #

SIGNATURE:




