FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn Apr 22,2003 8:00 am

DOCUMENT #  J59611 ecretary of State
1. Entity Name 04-22-2003 90060 046 ***158.75
ADVANTAGE BUSINESS COMPUTER SYSTEMS, INC.
Principal Place of Business Mailing Address 1
% ROGER E. DEHUS % ROGER £. DEHUS Y
POBOX1 P O BO IUUb£55
R AU AR
2, Principal Place of Business 3. Mailing Address !

Suite, AL #, ote. Sulte, APt #, el. [ CHECK HERE (F MAKING CHANGES
PO Box O3l PO, gox OSLL 7 j

City & State City & State 4. FEI Number Applied For
Foat My s, Fo toar Mywes O 592809967 Nol Applicable

Zi% 30K Coumt’_ e Z% 3 P0F 602}2- & 5. Certificata of Status Desired K gg';esq l‘::’ed;""”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ZE::')l;SP'J:gnaEEgOER WOO Ds CIR Street Address (P.O. Box Number is Net Acceptable)

FT. MYERS FL 33908

& City FL Zip Code

8. The above named enmy submits this state\nent for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of 7
7~/2-03

SIGNATURE
‘or ixinted namie of registerad agent and title if applicable. (NOTE: Ragistered Agent signature raguired when rainstating) DATE
Aﬂs:ﬁ;qi: 2003 '::EE vﬁ!f).lesgég?).oo 9. Election Campaign financing $5.00 May Be
: A Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Deleta TILE [ Change [ Acdition
NAME DEHUS, ROGER E. RAME
sreeT aooress | 12453 MEGREGOR WOODS CIR STREET ADDRESS
erv-st-2p | FT MYERS FL CITY-ST-2P
TMLE ] Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [ change T Acdition
NAME NAME
STREET ADDRESS ) - s s STREET ADDHESS e e
CITY-ST-21P CITY-ST-2tP
TITLE 1 Delete TITLE [J Change [ Additien
NAME NAME - )
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TILE fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-7P CITY-ST-7IP
TMLE [ palete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T- 2

12, | hereby certify tha,t'ihe lnformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver of trustee empowered o execute thys repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i owered.

LHRED Yr2-03 239 - Y46 —o00 2

SIGNATU}P‘ BTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

S OLGHY

nv

CR2E034 (10/02)



