2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P97000101673 May 01, 2002 8:00 am§
1 Bty Nams Secretary of State |

<

AUTOMATED COMMUNICATIONS SYSTEMS, INC. 05-01-2002 91585 008 ***150.00
Principal Place of Business Mailing Address
2555 NASSAU LANE 2555 NASSAU LANE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312

Suite, Apt. #, elc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For .

65-079?393 Not Applicabie

Zie _ Country Zip Country _ 5. Certificate of Status Desired O $8.75 Aqditional

. T ez e e e~ S e A __ _ Fee Required _
6. Name and Address of Current Regislered Agent 7. Name and Address of New Heglstered Agent
Name

GlORDANO, LINDA J Street Address (P.C. Box Number is Not Acceptable)

2555 NASSAU LANE
FT LAUDERDALE FL 33312

City FL Zip Code
8. The above namedienjty submits this.statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
5 oY
| Y702
SIGNATURE i
- Bigriaied, typad or printed nameé/eg:stéreu agent and fitla f applicable. ¢ - -(NOTE: Registerad Agant signature required when (einstating)- s=re  © -, wgiery Lo, | oop DATE—pm oo .

9, Fhis corporation.is gligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . . . e -

Tax filing requirement and élects fo do so. Q/ After May 1, 2002 Fee will be $550.00 10 Elrizrlc;:ncdag oprilr?t?uig: neing d ¢ ’fgg?ohgae’éfe

{See criterla on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE D O oelele TILE - [Jchange  [J Addition 5
NAME GIORDANOQ, LINDA J HAME )
STREET ADDRESS | 2555 NASSAL LANE STREET ADDRESS §
orv-size | FT LAUDERDALE FL 33312 omv-sT-2 0
TITLE 7 Delete TITLE [JChange [T Adition 6
NAME NAME ’

STREET ADCRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TITLE - [ Dalete TITLE . []Change  [J Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE O Detete TLE . [ Change [ Addition
NAME NAME i

STREET ACDRESS STREET ADDRESS

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

TITLE ‘ [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block {2 if

changed, or on an attachmen ithan address, with golher like empowered.

SIGNATURE: ©4

SIGNATURE AND TYPED OR PRINED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #




