2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # V49262 ecretary of State
1. Enlity Name 04-07-2003 90989 029 ***150.00
ACI COMMUNICATIONS CORPORATION
Principal Place of Business Mailing Address
2950 POWERS AVENUE 2950 POWERS AVE
JACKSONVILLE FL. 32207 JACKSONVILLE FL 32207
. ’ KRNI AR RN GG
2. Principal Place of BUSiJ"IESSV 3. Mailing Address
Sulte, Apt. #, etc. Suite, Agt. #, €tc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3133705 Nat Applicable
Zip Country - Zip Country . .-5._Certificate of Status Desired . _..[0. _ gg g?qlﬁ:!;;tlonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANTOS, MICHAEL G
1157 CREEKS EDGE COURT

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

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeyre. typad or printed name of registered agenl and tite if applicatie. {NQOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Elgction Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ° 0 fgi-egotowlliiss °
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete me [JChange 7 Addition
NAME SANTOS, MICHAEL G NAME
smeer aporess |1157 CREEKS EDGE CT STREET ADDRESS
or-s1-zp - |PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TMLE 1 Delete TIE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T 0 eem e e =l ] OTYSTZP L _ | e L e e i e n e e o B
TNLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE O Delete TITLE [[ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delele TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the ex
indicated on this report or supplemental report is true and accurate and that my si
of the corperation or the receider
changed, or on an attachmen

SIGNATURE:

n stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
‘e shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LENATURE AND TYPED OR PRINTED Date Daytima Phone #

AME OF ;&N\uurncen OR DIRECTOR

VDL FORS

nv

CR2E034 (10/02)



