2000 UNIFORM BUSINESS REPORT (UBR) FILED

'\

\! DOCUMENT # P98000003505 Jan 26, 2000 8:00 am
Entity Name ; -~
AMER!CAN COLL!SION CENTER, INC. Secretary of State
01-26-2000 90019 049 ***150.00
Principal Place of Business Mailing Address
6560 116TH AVE . 6560 116TH AVE
LARGO FL 33773 - LARGO FL 337733734 ' ( U ﬁ 6 U z
> PR sV LA
-
Suite, Apt. #, sic. ) Suite, Apl. #, etc. ) DC NOT WRITE IN THiS SPACE
City & State City & State | 4. FEI Number 59"3496035 Applied For
Zip . Country 4p Couniry 5. Certificate of Status Desired [} $3 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MORF“S ROBEHT E Strest Address (P.O. Box Number is Not Acceptable) )
4016 HENDERSON BLVD. .
TAMPA FL~3'3629 e I S . .
- W—'-ﬁ-ﬂ—-— L = - . —— . -
N Ci ’ Zip Cod
e g ity : FL ip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or 1egis;iered agent, or both, inthe State of Florida,

SIGNATURE
Signature, Typed or printed name of registered agent and ttte f applicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00
- 10. Election C n Fi
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ:tlandaén:ne:lr?bw?:ncmg 0 fgﬂ:ﬁiﬁ SBe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ; CJ Delete TILE L [Jchange  [J Addition
NAME COSTELLO, JOHN E NAME ") RIS
STREET ADDRESS | 6560 116TH AVE STREET ADDRESS S
CITY-ST-2IP LARGO FL 33773 CITY-ST-2IP
TMLE D 7 Delete TILE [Ochenge [ Addition
NAME COSTELLD, DOUGLAS ) NAHIE
STREET ADDAESS | 8560 116TH AVE STREET ADDRESS
Cm-ST-ZF | LARGO FL 33773 CITY-ST-2IP
THLE ; [ Delate “TNLE . [1Change [ Addiiion
NAME ) NAME
STREET ADDRESS or STREET ADDRESS -
CITY-ST-2IP ) CITY-S7-21P
TITLE ' [ pelete TITLE [J Change [ Addition
NAME . HAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
s [ Defete TITLE - Clchange [ Addition
NAME ! NAME
STREET ADDRESS " STREET ADCRESS
CITY-ST-ZiP CITY-8T-2IP
TILE . O Detete TITLE [ Change [ Addition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP f CITY-$T-2IP

13. 1 hereby certify that the information supplied with this filing-ee Tt for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trye-aRd 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 empp erad o-execute thisrEport as required by Chapter 607, Floriga Statutes; and that my name appears in Block 141 or Block 12 it
changed, or on an attachment with an address fwith-# her like prfpowered.

SIGNATURE: ___ oo e SO0l --.wjohgg C@st” 5’/06 727-S44- 7.lj

W TYPED OR PRINTED NAME bismmuc OFFICER OR DIRECTOR Date I Daytime Phong #




