2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V49262

1. Entity Name

ACI COMMUNICATIONS CORPORATION

Principal Place of Business

2950 POWERS AVENUE
JACKSONVILLE FL 32207

us

us

Mailing Address

2950 POWERS AVE
JACKSONVILLE FL 322078010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MW

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90007 022 ***150.00

l

|

l

|

MR A

DO NOT WRITE IN THIS SPACE

SANTOS, MICHAEL G

1301 FIRST ST

#1603

JACKSONVILLE BEACH FL 32250

City & State City & State 4. FEI Number Applied For
59-3133705 Not Applicable
Zi Countr Zi Countr it
P ountry P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- T -— 6: Neme and Address of Cutrent Registered Agent — e 7. Name and Address of New Reglstered Agent
Name

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

City

FL Zip Code

SIGNATURE

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.

Signatura, typad af puntad nama of ragisterad agant and title it applicanla

(NOTE: Registered Agent sighature required when rennstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and etects to do s0.
{See criteria on back)

FILE NOW!!! FEE 1S $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND CIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P OJ pelete THLE W cChange [ Acition
NAME SANTOS, MICHAEL G NAME _

sTReeT A00RESs | 1301 FIRST ST #1603 st aooress [1157 CREE WS EDGE cT.

onv-s2p | JACKSONVILLE BEACH FL stk e TE VEDNRA ReH. ; FL 320972

TTE VSD 7 Delete TITLE [JChange [ Addition
HAME AYERS, MELVIN NAME

STREeT ADDRESS | 10451 EBBITT ROAD STREET ADDRESS

orv-s1-2p | JACKSONVILLE FL CITY-ST-2IP

TIMLE D - O pelets TILE - [J Change [ Addition
NAME BRAY, STEWART NAME

STREET ADDRESS | 1882 NOLAN RQAD STREET AUDRESS

CITY-$T-2iP MIDBLEBURG FL 32069 CITY-sT-2IP

TiLE 3 Detete TILE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE - [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-5T-2P

TIiLE O pelete TIMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE: \ k‘,&/ LI

13. | hereby certify that the information supplied with this filing does not qualily
indicated on this report or supplemental report is true and accugate and
of the corporation or the regeiver or trustee empowered

& this fofort as required by G
changead, ar on an attachrgdnt with an addrrss‘ with all 3

fdr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
af my signature shall have the same legal effect as if made under oath; that | am an officer or director

072-02-00

er 607, Florida Statutes; and that my narme appears in Block 11 or Biock 12 if

Date

@otbrz 15210

Daytme Phone #

CR2ED34 (9/99)



