’

Lo f o S FILED
2001 UNIFORM BUSINESS REPORT (UBR) sgp 21,2001 8:00 am
€

DOCUMENT # = 850356 cretary of State

e

1. Entlty Name 08-29-2001 90017 017 ***150.00 {
AMERICAN COMPUTER GROUP, INC. 09-21-2001 90002 044 ***400.00

Yy
Principal Place of Busingss Mailing Address

S ot Ry
" S A AR R E

2. Principal Place of Business
Suite, Apt. #, etc. Sulte, Api. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied Far
042434010 Not Applicable
Zn Country Zp ‘ Country 5. Cotlifcala of Ststus Degirog.~ [J $6-79 Addiional
. . Lo . _ R ) | e e T T - . - Foe Regulred = -7 frier
6. Name and Add: of Currant Agem 7. Nome and Addrass of Now Regl Agent
) Name
QORPORAT‘ON SEFMCF COMPANY Streat Adoress (P.O. Box Number is Not Acceptable)
+ 1201 HAVS.STREET .- . . - PR T R i . —
TALLAHASSEE FL 32301
Fl
e City .. . FL I Zip Code
8. The above named entity submits this staterent for the purposa of changing its registered office or registored agent, or baih, in the State of Florida.
SIGNATURE -
Sigmture, bypad or printed name of fegistered apen and tile i spplicable. (NOTE: Registonsd Agen sipnakye requirod whan rerstating) DATE
9. This corporation is eiigibie to satisfy lts Intangible FILE NOWI1!l FEE IS $550.00 10. Becti n
Tax fiing requirement and alects to 4o 5o, Aftar September 12, 2001 Fee will be $750.00 e o G Francing . $5.00 Moy B
(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 —
g CID T Detete TIE Clchange [ Addilion g
eid MONOSSON, ADOLF F NAME s
smeet AoRess | 20 OVERLAND STREET STREETADORESS 3
c-s7-2 | BOSTON MA02215 oY -S-2° &
me PD ‘ 7 pelete TME ’ D thange [ Addition § &
NAvE GRINKER, WILLIAM S RAME
STREET ADRESS | 20 OVERLAND STREET STAET AdoResS
orv-st2¢ | BOSTON MA 02215 om-g1-2¢
e cC {7 Delete nE [ Change [ Addition
Hast ITRS, MARGARET D S o P - . B ~
STREET ADORESS | 200 OVERLAND STREET STREEAOORESS
omv-sT-2P | BOSTON MA 02215 oS- 2v
e D [ O Detete me : [ Chawe (] Addition
cdraMErS s - COHEN,‘ RUTH— = ~s<iwtmmmmome = eratiom e o JelME oe o] , - - PR e . e
STREETA00ResS | 20 OVERLAND STREET | s oomess :
erv-s-zr | BOSTON MA 02215 o-51-20
TmE [ peiste me (O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS §
CITY-ST-2tP CITY-5T-2P
nne 3 Delete me Clcrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-§7-2P
13. | hereby centify that the information supplied with this fiing does nol qualify for the exemption stalec in Section 119.07(3)(i), Florida Statutes. | urther certify thal the information
indicated on this repon or suppiernentat repor is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
at the carporatian or the recever or trustee empowaered 1o execule 1his report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, of on an attachment with an address, with all other like empowered. .
T2 A AT S AL D = . _
SIGNATURE: @W AR HRETD Br20/0) ¢17~A437-1)02
SIGNATURE mnwv:nbwvﬁm I OF SIGNING OFFICER OR DIRECTOR Dats Dayime Fhona #




