2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000015073

1. Entity Name

ACI FACILITY MAINTENANCE, INC.

Principal Place of Busingss

4532 W. KENNEDY BOULEVARD

Mailing Address‘
4532 W. KENNEDY BOULEVARD

SUITE 120 SUITE 120
TAMPA FL 33608 TAMPA FL 33609
us us

2. Principal Place of Busincss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90067 001 ***150.00

TR

DO NOTWRITE 1N THIS SPACE

City & Siate City & State 4. FE! Number 59—3514427 Aapled For
Mot Apolcable
Zi Countr Zi Count it
F ey P Lty 5. Certificate of Status Cesired ] $8.75 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narng

YOO, IN SANG

Streel Address (P.

18539 KINGBIRD DRIVE
LUTZ FL 33549

Q. Box Number s Not Acceptable}

City

Zip Code

8.

SIGNATURE

The abeve named entity submits this statement for the purpose of changing its reg'stered office or registered agent, or both, in the Stale of Florida

Signat.re, typad of pricee namre of regisieres agent and tle it aop cab o

(MOTE Registersd Agent s-gnalure reauired w

on reinstadng)

SATE

e

FiLE NOWIH

8. This corparation is eligibie to satsfy iis Intangible =)
Afier IAAY 1, 2001 i

Tax fling requirement and alects 10 do so.

10. Electon Campaign Financing

$5.00 May Be

Trust Fund Contribuiian, Added 1o Fees
[See criena on back) O Make Checl Payable to Depariment of Siaie '
1. QFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
“hLE FD ] oeiete ILE [ ¢harge [ Adaiies |
HAME YOO, IN SANG e |
et sooness | 18539 KINGBIRD DR SiREET £ODRESS ‘
CITY-S1-21p LUTZ FL 33549 ITY-5T-7iP :
TITLE D [ oelake TITLE o [ Acditon
Nt MORELLI, PATRICK i
stacer annress | 1824 CARLTON DR SIHEET AOCAESS
GTY-§T- 2P CLEARWATER FL 34619 CHY-57- 2
TiTLE [ beete TITLE Y change [ Aadditian
MAME MAME
STREET ALDRESS STRELT ADDRZSS
CITY-ST-2IP Y-S AP
TITLE M solee TLE [ Coange  [7] Additon
HAME NARF
STRELT ADDAESS STREE] AUTRESS
CITY-St-219 CITy-§7-27
TILE [ Deete TLE [ Chamge [ Adgtian
HAME MAKE
STRSET ADDRESS STRZET ADDR=SS
ClTY-8T-7F CITY-3T-2P
7I7LE ] pelste THLE [ Change
NAME HAME
SVREET AUTRESS STREST ADDRESS
LITY-5T-2F CITY-5T-2IP
13. | hereby certify that the in‘ormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suoplemental report is true and accurate and that my signature shal: have the same legal effect as f made under oath: that | am a~ officer or irecior
of the corparation or the ragesgr or trustee empowered to execuie this report as required by Chapter 607, Forida Statules: and that my name agoears . Block 1! or Blogx 127
changed, or on an attachrfient Yjih an address, with all other iike empowered.
Patesck Mossiss  ifo;  §13-88%-595
,smmrruns AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR e d Sy Prone §

CR2E034 (10/00)



