2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P98000029788 . May 11, 2000 8:00 am

AMERICAL CALIBRATION SERVICES,INC. Secretary of State

05-11-2000 90344 033 ***158.75

Principal Place of Business Maiiing Address
500 SEA SCAPE AVENUE ' 500 SEA SCAPE AVENUE
ORLANDO FL 32828 ORLANDO FL 32828

|

|

I‘!

2, Principal Piace of Business 3. Mailrg Address - — ﬂz‘"”"""l‘"”lll
BiSs STAN DR #H T 35 STAwDR &7

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MmeLboucne | FL | melbourvwe | FL 59-3503131 ot Applioab

Zip $8.75 additional

. Country Zip ountry - . .
,3 2,':10 ‘1( - BQYV a ! = 2—’% O (__.( f@{ ~ua f‘é 5. Certificate of Status Desired ’M\ Foo Required

6. Name and Address of Current Registered Agent - - 7. Name gnd Address of New Registered Agent
- N -
™ DAarcyl R, WomAeK
WOMACK, DARR,YL R “ Street Address (P.0. Box Number is Not Acceptable)
500 SEASCAPE AVE B BIS STAN DR o 77
ORLANDO FL 32628 ' *
A “melbourme FL | “S%q of

8. The above na entity submits this statement for the purposa of changing its registergd office or registered agent, or both, in the State of Florida.

SIGNATURE <
SJdmture‘ typed or printe{;ﬁma ot registerad agent and ttle if applicable, {NOTE: Registersd Agant signature reduired when reinstating) DATE
9._This corperalioris eligibls to satisfy its. Intangible > | FILE MOWH I PEEAS. §180.00mcmamens |2y, oot 0 - s —
- : N - . 1.~ eiection’ Campatgr Financing $5.00 May Bo
Tax flhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) a | Make Check Payable to Departmant of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Detete TITLE [ Change [ Aduition
Nt WOMACK, DARRYL o
STREET ADDRESS | 500 SEA SCAPE AVENUE STREET ADDRESS
GITY-ST- 2P ORLANDO FL 32828 CITY-ST- 2P
TMLE VSD xbmgte TITE [l Change [ Addition
HAME EBITSON, DAVID NAME
STReeT ADDRESS | 500 SEA SCAPE AVENUE STREET ADDRESS
CITY-ST- 211 ORLANDO FL 32828 CITY-ST-2IP
TILE V1D Kngme TITLE Clchange [ Adition
M JAMES, BRIAN e
STHEET ADDRESS | 500 SEA SCAPE AVENUE . STREET ADDRESS
CITY-ST-21P ORLANDO FL 32828 CITY-ST-2IP
TILE 1 Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TILE e - L e [ Delete — TITLE D I . =~ . __- . [Ochange_ . [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STRECTACORESS | - .. e STREET ADDRESS
CITY-5T-TIP - |‘,ﬁ,': Cotne ATV - ST-7P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on'this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that  am an officer or director
of the corporation ofthe réceiver,dr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or. on an-affayhment w;ithlan‘address, with zll cther like empowered.

ERCR R RS PR Ay

b LR X,

SIGNATURE!

" SIGNATUPE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SIRECTOR Date Daytime Phone #

ry R

R‘ [ )511'(-@?9@ qum/l- R. Womacks 4'[26!00 RVeo-313-11 ‘rﬂ

-

CR2E034 (9/99)



