2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADVANCED COMMUNICATIONS TECH

P97000020967

v

NOLOGIES, INC.

Principal Place of Business

Mailing Address

TWVE. 1 Q0L VOM-ICARNAN AVE,
SHIFE-H00-0RHGE-32 SHITE-S00OFFOE 32
FHNG-CA. Q2604 IRUNE Ca 92604
2. Pri Plac usiness 3. Mailing Address
s Ahile steer |" 70 Ablle St
SuiteApt. #, etc. Suitge Apt. #, etc.
Wt Lovo 1 2oo

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90224 021 ***150.00

T

DO NOT WRITE iN THIS SPACE

UL Jetwaro ,

C%Stj%ﬁwbﬂ A

4. FEIl Number

Applied For
Not Applicable

650738251

2'?0 N ./ J/ Count

U

Go b 07

5. Certificate of Status Desired

0O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

- 7. Name and Address of New Registered Agent

LICHTMAN, JONATHAN J P.A.

o] s chlnd . Towatty T _PA

Streel AddreﬂP _ Box Number4s Nop Accgplable)

4800 N, FEDERAL HIGHWAY 736" Get1s " ik Fon

SUITE D-100 fpme too

BOCA RATON FL 33431 Cit ﬁ Zip Cgde

oA A’ﬂu/ FL 32 52.%‘5/
8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. . L
R
SIGNATURE
L. Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May 8o

Tax filing requirement and efects to do so.
{See criteria on back)

il

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TOLE CEOD Wetete TMLE O change [ Addition | S
NAME MAY, ROGER NAME 2

STREET ADDRESS | 19200 VON KARMAN AVE.. STREET ADDRESS 3
GITY-ST-2IP IRVINE CA 92604 CITY-ST-2IP L&ll".'
e CFOD O oelete TILE ' ~yZ Change ] Additon &
NAME ANSON, WA | NAME '
STREET ADDRESS 315 w. ';-I,Tm §¥E SUITE 501 STAEET ADDRESS ‘/M (JEX et /4*/6“"‘( . fer® 2237

CITY-ST-2IP NEW YORK NY 10019 CITY-§T-2IP M vi ,\/.7 fotTo

TIME T00 T Delels TITLE - : [ Change [ Addition

NAME ROCHE, WILBANK J NAME

STREET ADORESS | 2530 WILSHIRE BLVD., SUITE 200 STREET ADDRESS

cry-st-2p SANTA MONICA CA 904034616 cim-St-21P

TITLE D [ Detete TImLE P¥Change [ Addition

NAME HTMAN, JONATHAN NAME

STREET ADDRESS l:IJBCOO mNEDEM HIGHV‘\}'AY, D-100 sTheeT anoeess | £ 20 ﬂq[ﬂt"r 1o %L/‘ &) zﬂ" L

Giry-ST-2P BOCA RATON FL 33431 cry-Sr-2¢ ﬂda" ﬂﬁ'fo:-/ P 'F(A 75 \/]’/

TITLE D [ pelete TITLE [ Change [ Addition

NAME PROUTY, RANDALL NAME .

STREET ADDRESS | 1900 DECKER SCHOOL LANE STREET ADDRESS

eny-57-2P MALIBU CA 90265-2339 CITY-ST-2IP

TITLE D [ pejete TITLE [ Change [ Addition

NAME FINCH, MICHAEL R DR. NAME

STREET AODRESS | 37 WALNUT ST., 10 STREET ADDRESS

CITY-ST-2IF WELLESLEY MA 02481 CITY-ST-2IP

13. | hereby certify that the information supplied with this liling does not q

indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee egpows
changed, or on an attachment with an addrg¥s,

SIGNATURE:

e and accurate an
re:

ther like empowered.

CARED

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if

s//vf b AA 222/

SIGNATURE/T‘ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




