2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACT INC. SPECIALIST

P99000094215

Principal Place of Business
490 MURRAY ROAD
QSTEEN FL 32764

Us

Maiiing Address
PO BOX 1045
OSTEEN FL 32764
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 21, 2003 8:00 am

FILED

ecretary of State

04-21-2003 91216 039 ***150.00

P I
O TR

A

] CHECK HERE IF MAKING CHANGES

[

City & State City & State 4. FEI Number Applied For
59—3608863 Not Applicable
2 t Zi C ) it
P Country P euntry 5. Certificate of Status Desired O $875 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SR e CARIUICC) TIT. |

~ T CARLUCCI, THERESA'ANNE™ ' =
490 MURRAY RD

Strequgfl er@aewqceptﬁfb

PO BOX 1045

OSTEEN FL 32764

Po ok 118 _
FL | 23064

™ QGTEE
N |
| Istg pte of Florida. | am familiar with, and accept

Ay

m TG reafired whin ramslatmg

Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Regil

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maie Check Payable to Florida Pepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

g CEOP ﬂpelete L QEO 0 Change M_Addin‘on

it CARLUCCI, THERESA A NAvE ALeX CAaRweel IO

sTReeT apoAess | 490 MURAY RD STREET ADDRESS LI' o M URQ-'J R D

CITY-8T-2IP OSTEEN FL 32764 CITY-5T-2P O TEY F'L Blj L. d

e D : 3 Delete e . [ change L1 Addition

NAME CHRISTOPHER, CARLUCCI NAME

STREET ADDRESS | 490 MURRAY RD STREET ADDRESS

CITY-ST-ZiP OSTEEN FL 32764 CITY-ST-2P

THLE Lo [ pelete TILE [Jchange [ Addition
~NAME- — - “NAME =

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ Detete TITLE [Jchange T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Detete TITLE I change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-2IP CITY-57-2P

TITLE [ pelete TTLE A [Jchange [ Aodition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 receiver or trustee empowered (0 execute this report as required by Chapter 607 Flghda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTOR Dale Daytime Phone #

[BAPRODS U)oy

[<-180 . b8

AV

CR2E034 (10/02)



