2001 UNIFORM BUSINESS REPORT (UBR)

| ' DOCUMENT # V35102

P en: ity Name

ASSOCIATED CONSULTING TECHNICIANS, INC.

Principal Place of Business

342 WOODLAKE WYNDE
OLDSMAR FL 34677
us

Mailing Address

P.0. BOX 570067
MIAMI FL 33257

2. Principal Place of Business 3. Maiting Address

Suete, Apl. #, e, Suite. Apt # etc

FILED
May 15,2001 8:00 am &
Secretary of State |

05-15-2001 90044 023 ***150.00

IS ERRERAMANOI

DO NOT WRITE IN THIS SPACT

I

City & State City & State 4. FEi Number App.ied For
59—3126944 Not Agsicace
Z Countr Zi Count i
P Y e s 5, Certficate of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne

LOWRY, PALLIE WAINSCOTT
8042 SW 130 ST

Street Address (P

0. Box Number is Not Acceptable)

MIAMI FL 33157
City Zio Cooe T

§. Ihe atove named entity submits this statemant for the purpose of chang'ny its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Sanaure, ypee of or'tied nama of innes agent ana e if aopitat o INOTT. Registerec Agenl s gnaire required wien rginslaing! DATT
ERD RV E Siigi i ang FILE NOWI FEE IS8 $150. .
9. In's (Torpordhcn is eiigible tq satisty its Intangible EN : E S \311 50.00 10, Elestion Campaign Financing $5.00 May Be
lax fising requirement and eiects to do s After MAY 1, 2001 Fee will be $550.00 y

(See criteria on back) | #iake Check Payable fo Depariment of State frust Fund Contributen Added to Foos
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 1%
T.E VD (7 Delete Tk Q‘Cﬂmf;x‘; U7 Acdits 8
NARIE OWRIE,\PALLIE W MAME LOW iR \/ , pA it E V\/ g
STRET AIURESS | gy ODLAKE WYNDE STREET ADDRESS 2
S1-2 OLDSMAR EL CITE-ST &P %
TiLE P [ Delete s [ Change 5
A= LOWRY, VlCTOR NAKE
STRECTAD3HESS | a0 WOODLAKE WYNDE §TREFT ADDRZSS
CIY-ST-7 OLDSMAR Fi CITY-81-21p
e S [ netete [ Crange
e MONTGOMERY, LESLIE i
STREE™ ADORESS 9621 APR“. RD
TSI | MIAMI FL ;
T 7 Delete ik Clorasge [ Additen
PETERSON, DOUGLAS NARE
T ASDRESS 09621 APR". RD SIR:E™ ADDRESS
iy i MIAML FL OITY-3T-7p
1e [ Delete ML [ Change
Nt NAME
STRIET AQDRESS QTREET ADDRESS
CllY §7-712 CITY-ST-7IP
e 1 Deete L [ Cuange [ Acditan
NAME HaAE
STEEET ADE STREZT ACDRESS
oITY-8§1- CilY-50-217 !

changed. or on an attach

AN

13. 1 hereby cerlily that the information supilied with this filing does not qualify for the exemotion stated in Section 118, D?(%)() Florida Statutes. | further corify thal
indicated on tis report or uppleniental rgport is true and accurate and that my signa: ce
of the corporation or the regei er of rrusice empowered Lo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or

iress, with all other like empowered.

e shall nave e same legai effect as if made under oar

laman

]
sudmruRE AND TYPED O PRINTRU NAME OF SIGNING OFFICER OR DIRECTOR

24l




