AMENDED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J¥2/7¢

1; Er]tity Name
- ¥
Fi

Acoiistical Services, Inc.

FILED

00 A 1Q. P

UZZI;

Principal Place of Eusiness Mailing Address E 1;, G 3 £
_{,327 E.. Highway 92 P.0. Box 2184 TEEE?HAARY D'r;_ TATE
' . \HASSEE FLOGRIDA
akeland -FL 33801~ " = "Eaton Park, F1-33840-
2184
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3074913 Not Applicable
"Zip T - ~ Courtry o - e ) Coumry - 5_ Certificate (':Ji—swtl-‘lsbgsirea G $8'75 A:ddilional o
Fea Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
: Name

“Craig Bryant | sr.
3108 Iowa Road

Lakeland, Florida 33803

Street Address (P.O. Box Number is Not Acceptable)

—
_r"n—u'"‘u ¥ R e § = ¥

HoHTHT) =3 11

"’jl_ [l ‘{"'GU’ - IIDI t.)"'DUd

City

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and 1ts if applicatle

{NOTE: Registered Agent signature required when reinstating)

DATE

_g_This corpoeation is eligible to satisty its-Intangibte —

Tax filing requirement and elects to do s0.

10. Electron Campann Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O
1. OFFICERS AND DIRECTCRS 12. = l ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
L President O Delete e Vice President O] change 25 Acdition
N Craig Bryant Sr. e William Brant
STREET ADDRESS 31 08 Towa Road STREET ADDRESS P 0. B 2184 - E ) t p k FL 33840
_5T- X _5T- oXxX aton ar

Cr¥-sT-2P Lakeland, Florida 33803 C'W‘ST v
TILE U Delgte TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2p" |~ —= = eom T - - RSP ST T e Tt T T -
TITLE [ petete TITLE [ change [ Addilion
NAME * - - - - . NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TALE [ Change . {7 Addition
NAME s NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP GCITY-S7-2P
me Ot 1 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

_
TITLE ] oelete TILE O change (] Acdition
NAME HAME E
STREET ADDRESS i STREET ADDRESS K

© CITY-ST-2IP - CiTY-§T-21P

I

|

13. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver ar frustee empowered to executgrhis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changet, or on an attachment with an

SIGNATURE: Pt 4

ress, with gll othepli

powered.

Len; &wfv/é@— B/ BLI-égé -82%/

SIGNATURE AND

E0 OR PRIW NAME OF SIGNING OFFICER OR {fzcrd’a

Date Daytime Phone #

CR2E034 (9/99)



