2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

1. Entity Name 9900009421 5 ecretal ’f Of State
ACT INC. SPECIAUIST 04-17-2002 90033 047 ***150.00
Principal Piace of Business Mailing Address
490 MURRAY ROAD FO BOX 1045
OSTEEN FL 32764 OSTEEN FL 32764
us us
2. Principal Place of Business 3. Mailing Address ”II“IH “I \I”I ‘Im "N ||”| ||‘|| ""I "”l WI ”III ""“m ’"'
Y90 Mocroy Rd 0 Rox 045
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
osteen £l Ostoon |, £1 59-3608863 Not Applcane
Zip 4 Country Zip Country . : $8_75 Additional
- Sa?(o I-‘—- I —“USA‘-"“ ARV 3&7{, L{_ - |- lm e : 51. S:E[UHCE_}F? c?walafus’D?;jred_ . l:.l_ Fee-Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme, .
CARLUCC), THERESA ANNE Thereson Cq, rlacc,
Street Address {P.C. Box Number is Not Acceptable)
1300 - 28 SO. FRENCH AVENUE Hao Murrol Rd
v W
SANFORD FL 32771
o Reox 045
City . Zip Code -
osten . FL | "R3%5¢y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. .
SIGNATURE _
Signature, typed or printed name of registered agent and titla if applicable, (NOTE: Registared Agent signatura required when reinstating) DATE
f [y . PR . . ¥ 'l
9. This gprporallt.fn is eligible to satisfy its Intangible FILE NOW!II FEE IS. $150.00 10, Eleclion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut "
g ¢ Trust Fund Contribution. O Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | CEOP © [ pelere e (JChange [ Additicn
NAME CARLUCC!, THERESA A 7 NAME
streer anoeess | 480 MURAY RD STREET ADDRESS
orv-st-ze | OSTEEN FL. 32764 CITY-ST-2IP
TIMLE D 1 Delete TITLE [ Change [ Addition
NAME CHRISTOPHER, CARLUCCI NAME
street ADDRESS | 490 MURRAY RD STREET ADDRESS
or-stap | OSTEENFLI2764. . . .. . e B | L R o
TITLE - [ pelsts TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADGRESS
CITY-57-2iP CITY-8T-ZP
TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S7-2IP CITY-ST-2IP
TILE [ Dglete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receliver or trustee empowered Lo executs 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 attachment with an acddress, with all other like empowered.

SIGNATURE, ___ ey 1/8/0a (%o1) 330 - sy

SIG,_AD.IRE'AN'ETYFED OFPRINTED NAME OF SIGNING OFFICER QR DIRECTCOR Data Daytime Phone # f

T PO

iV

-

CR2E034 {9/01), .

d



