2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00
DOCUMENT # V35102 Szzal(.:retary of Stateam

1. Entity Name

ASSOCIATED CONSULTING TECHNICIANS, INC. 03-03-2002 90118 023 ***150.00
Principal Place of Busingss Mailing Address
342 WOODLAKE WYNDE P.O. BOX 570067
OLOSMAR FL 34677 MIAMI FL 33257
us . ' .
2. Principal Place of Business 3. Malling Address - H"“ m"”lm I“ll || ““”I”II I’I" l'l" "l”l‘l“ mn ||||H“|
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOTWRITE IN THIS SPACE .
City & State City & State 4, FEI Nurnber Applied For
- : 59'3126944 Not Applicable
Zi o] i t i
b ountry Zip Couniry 5. Certificate of Status Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent =~ . 7..Name and Address of New Registered Agemt
Narne
LOWRY, PALLIE WAINSCOTT Louaoe, Soane Ldonaco ot
! Street Address (P"O Box Number is Not Acceptable)
8042 SW 190 ST AR S D@, ARSIty
MIAMI FL 33157 R N
City . . FL Zip Code
K TS TS N |
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
R
-
SIGNATURE
Signalure, lyped or printed name of registerad agent and titls if applicable. (NCTE: Registered Agent signature required when rainstaling) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!! FEE |$ $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Foes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE VD [ pelete TITLE [ Change ] Addition
NAME LOWRY, PALLE W NAME '
STREET ADBRESS | 342 WOODLAKE WYNDE STREET ADDRESS
Cmy-s1-21p OLDSMAR FL CITY-ST-2iP
TITLE P 1 petete TIMLE [3 Change [ Addition
NAME LOWRY, VICTOR NAME
STREET ADDRESS | 342 WOODLAKE WYNDE STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-ST1-2IP
TITLE 8 O peete -~ ™ME : : {21 Change  [J Addition
NAME MONTGOMERY LESLIE NAME
STREET ADDRESS | 9621 APRIL RD STREET ADDRESS
CiTY-ST-2IP M[AM' FL CITY-S8T-2IP
TME T 1 Deete TITLE [ Change [ Addition
NAME PETERSON, DOUGLAS NAME
STREET ADDRESS | 9621 APRIL RD STREET ADORESS
GITY-8T-2IP MIAMI FL CITY-§T-21P
TILE O pelete TInE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ oelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IF

13. 1 hereby certify that the Information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certily 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 corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 11 or B\ock 12if

ram

changed of on an attachment with an address, with all other like empowered. ‘ (SRR TR Y
MTHES i aI TN

OU P17 oo (s SEMRNe)

0 Date .. Daytime Phone #

i oy

Iy 7RRC 360

GR2EO34 (5/01}



