2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000108394 Apr 18,2000 8:00 am
1. Entity Name
ACI DIRECT, INC. ecretary of State
04-18-2000 90057 032 ***150.00
Principal Place of Business Malling Address
4505 18TH ST. EAST 4505 18TH ST. EAST
BRADENTON FL 34203 BRADENTON FL 34203-3757
R e L R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number 65‘0806078 Applied For
Not Applicable
Zp Country 2o Country 5. Certificate of Slatus Desired g $8'75 Addilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CT ) Name b -

SHEA, JOHN J JR
630 S. ORANGE AVE., #300

Streat Address (P.0O. Box Number is Not Acceptabla)

SARASOTA FL 34236

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed nama of registered agant and nile f applicable. (NOTE: Registered Agert signature raquired when rainstaling) DATE
* T ting eciranent ana tocs 04050 | AMar MAY 12000 Feo wil b 35000 | ™ EecionCampsion Francig - $5.00 iy on
gre ) . Trust Fund Contribution. O Added 10 Fees
(See criteria on back) k Make Check Payable to Department of State
. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS 1IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME PANUCE, DONALD G NAME
streer aooress | 4505 18TH ST. EAST STREET ADDRESS
CITY-S1-2IP BRADENTON FL 34203 CITY-ST-21P
TITLE D ™ pelete TILE (O change [T Addition
NAME PANUCE, MARSHA R MAME
greeeT anoress | 4505 18TH ST. EAST STREET ADDRESS
CITY-5T-2P BRADENTON FL 34203 CITY-ST-ZIP
TILE ) ] [ balete TITLE [ change [ Addition
NAME - B NAME -
STRFET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIME (] pelete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP )
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execyle this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like g wered.

SIGNATURE: __ Ll 2/ A T\T ¥ gl 2 /100 QY| -39

SMGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR mﬁmﬁmuﬁw G Fﬁ”uw Data Daylime Phone ¥

CR2E034 (9/99)



