2000 UNIFORM BUSINESS

|
REPORT (UBR)

DOCUMENT # K96361

1. Entity Name

ADVANCED CELLULAR COMMUNICATIONS, INC.

Principal Place of Business

4

1258 CRax7 -+ " - . 125 S. CR 427
LONGWOOD FL 32750 % ioe =
us . us

e

Mailing Address

LONGWOQD FL 327505113

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

213 Weal

Suite, Ap

t. #, etc.

213 wesl se 434

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90163 033 ***150.00

A0006718

ANV ERARAR

DO NCT WRITE IN THIS SPACE

RN

=L 43y

City & State - City & State 2 FE Number Applied For
, - : 59-2959963 Not Applicable
Zip Country Zip Cogntry 5. Certificate of Status Desired 3 $8.75 Additionat
. Fee Required
6. Name and Address of Current Reglistered Agent | 7. Name and Address of New Registered Agent
Name
BOEITO' JEFF,REY S . - L _ Sireet Address (P.O. Box Number is Not Acceplable) v o~ . oosreumem -~
208 HAZELWOOD CT.
" WINTER SPRINGS FL 32708 :
) City FL | 2P Coce

- ~—
8. The above named entity submits this statemen e

Bfchanging its registéred office or registered agent, or both, in the State of Florida.

SIGNATURE F d
. Signature, lypej’& printed name of registerad agent and title if applicable

{NOTE: Reg\si?red Agent signalurs required when reinstating)

DATE

8. This carporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10.<Election-Campaign, Einanqir}g_-g: ﬁ el $5.00 may Be

s . ¥ 2 A
Tax mmg f‘:-.zqmrement and elects to do 50. After MAY 1, 2000 Fege will be $550.00 Y+ Trust Fund Congribution = . i Addad. o Fees
(See criteria on back) O Make Check Payable to Department of State O TS KRR L B T TR
1. ’ B OFFICERS AND DIRECTORS I 12, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DSP o4 O Delets TITLE [J Change [ Addition
wve -2 | BOETTO, JEFFREY S. T NAME
STREET ADDRESS | 206 HAZELWOOD CT. STREET ADDRESS
GITY- ST-2IP WINTER SPRINGS FL CITY-ST-ZP
ITE T [ Delete TLE Ichange  [J Addition
NAME BOETTO, JEFFREY S. HAME
STREET ADDRESS | 206 HAZELWOOD CT. STREET ADDRESS
GTY-ST-2IP WINTER SPRINGS FL CITY-ST-ZIP
e [ Dekete T [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P clT-§1-2P
e O Delete THLE s se ~me s penm — [ 1.Change ~ [T Addition.
_ L | o — . e g ST Bad 7T -
A~ el o e T o T R e T
|
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP OITY-ST-2P
TITLE 1 Delete Tl;rLE [ change  {J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P OITY-5T-21F
e O elete i Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY- ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the e%emption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accu
of the corperation or the receiver or trustee empowered to exec
changed, or on an attachment with an-as jall othes

SIGNATURE:

ute th
powered.

Date Daytime Phone #

CR2E034 (9/99)



