2002 UNIFORM BUSINESS REPORT (UBR] FILED
L ]
DOCUMENT # F94000000196 Mar 12,2002 8:00 am
1. Entity Name Secretal y Of State
ADVANCED SYSTEMS COMMUNICATIONS, INC. 03-12-2002 91000 016 ***150.00
Principal Place of Business Mailing Address
430 £ SAMPLE RD 430 E SAMPLE RD
POMPANQ EBAHC FL 33064 POMPANOQ EBAHC FL 33064
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0452551 Not Applicabie
2P Couniry Zp Country 5. Certificate of Status Desired a $8.75 Additional
: Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
—em T T . ot Name .
LUCY' STEPHE‘N Street Address (P.0O. Box Number is Not Acceptable}
430 E. SAMPLE ROAD
POMPANO BEACH FL 33054 .
City FL Zip Code
8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of regisiered agent and titls if applicable. (NOTE: Registered Agent signature required whan rginstaling) DATE
9. ;hlsfﬁ.orporatlc.m is ehlglblg th> se:hstfy‘;ts Intangible At FIII;AE N?\g)!éz I;EE |5m$;e5§.505[:) 0 10. Election Campaign Financing $5.00 May Be
ax i '”9 rgquuremen and elects to do so. er May 1, eew . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VP O pekete TLE {7 Change [ Additien
NAME LUCY, STEPHEN NAME
smreeT anoress (4041 NE 17 TERRACE STREET ADDRESS
arv-st-ze |POMPANO BEACH Fi 33064 CImY-§1-21P
TITLE P ‘ [ Delete TITLE [J change 1 Addition
NAHE REYNOLDS, PATRICIA NAME
srreeT An0RESS 4041 NE 17 TERRACE STREET ADDRESS
orv-sr-z» [POMPANO BCH FL 33064 oTY-sT-2P
TIE -|ST e o Oloeles o - || -ME cmy o }o 2o com - zoon cvvsmame— -~ — = - - []:Change- = {Z] Addition.
NAME DILLIBER, FRANCIS NAME
sTReeT ADDRESS | 3430 NE 13 TERRACE STREET ADDRESS
orv-sz¢ [POMPANO BEACH FL 33064 { cmv-st-ze
e [ Detete TIiLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-ZIP
TIMLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2IF ‘ CITY-ST-2IF
TITLE 3 oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgteiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attac t with an address, with all other like empowered.
SIGNATURE: _{_ UANUELA Nl ANASECEA éﬁ?d)f | 95U - 94063
I SIGNATURE AND TYPED OR PRINTED NAME OF s'a’me OFFICER OR DIRECTOR D - RS, _D PCTI P Daytime Phone #

VUL MW

nv

CR2E034 (9/01)



