o _________________________________ _______________ | |
. )
2002 UNIFORM BUSINESS REPORT (UBR) FILED E
!
L ] ]
1. Entty Name ecretary of State .
AC! COMMUNICATIONS CORPORATION 04-29-2002 90166 019 ***150.00
Principal Place of Business Mailing Address
2950 POWERS AVENUE 2950 POWERS AVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3133705 Not Applicable
2P Country Zip Country 5, Certificate of Status Desired M $8.75 Addltignal
e S A o ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTOS' MICHAEL G Street Address {P.O. Box Number is Not Acceptable)
1157 .CREEKS EDGE COURT
PONTE VEDRA BEACH FL 32082
City FL Zip Code
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
Sigr_\atura, typed or printed name of registered agent and il it applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE
- . v . P . . . l F
9. Effﬁ;\rporatpn is eligible to satisty its Intangible FILE NOW!!l FEE IS $150.00 10. Efaction Campaign Financing $5.00 May Be
g requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . ed to Fees
{See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME P [T Detete TALE O change  [J Addition | S
NAME SANTOS, MICHAEL G NAME =)
steeer aoress’ |.1157; CREEKS .EDGE CT STREET ADDRESS §
crv-sr-ze - | PONTE VEDRA BEACH FL 32082 CITY-ST-2IP i
g
TITLE vsD [ Delete TILE [ Change [ Addition | S
NAME AYERS, MELVIN HAME
STREET ADDRESS |'$0451 EBBITT ROAD STAEET ADDRESS
| cmv-st-ze [ JACKSONVILLE FL CTY-57-2P
e D D1 Deite TE - T — [Chage Ly &dman |
v ~|BRAY, STEWART NAME
sTREET ADDRESS | 1882 NOLAN ROAD STREET ADDRESS
CITY-ST-ZP MIDDLEBURG FL 32069 CITY-ST-ZIP
TILE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-ZIP
TMLE ] Delete TMLE [Jcrange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiyer or frustee empoweged to execute this report
changed, or on an attachment pattman pddress, wigl all other [

/] ,,

SIGNATURE: W-p-02

3. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated In Section 112.07(3)i), Florida Statutes. | further certify that the information
igmature shall have the same legal effect as if made under cath; that | am an officer or director
Zquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

apd 721 8210

OFR€ER OR DIRECTOR Cale

SIGYATUHE AND TYPED OR PRINTED NANK OF Sighii

Daytime Phane #




