2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K96361

FILED
May 08, 2002 8:00 am

1
:
Secretary of State

)
ADVANCED CELLULAR COMMUNICATIONS, INC. 05-08-2002 90107 006 ***150.00
Principal Place of Business Maiting Address
213 WEST SR 434 213 WEST SR 434
LONGWOOD FL 32750 LONGWOOD FL 32750
us Us
2. Principal Place of Business 3. Mailing Address ”"‘Im ||| ml' I“I |H|| |"|”|I| ||I|‘ |||” ||||”m| |||Im||| m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592959963 Not Applicabie
Zi Zi Countl it
o Couniry P ountty 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstaered Agent
- - — —— - — e —.-—
BOETTO, JEFFREY S Street Address {P.0. Box Number is Not Acceptable)
208 HAZELWOOD CT.
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named enlity subrmits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, lyped or printed name of registerad agent and titlie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible io satisfy its Intangiole FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS [z ADOITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11
TITLE DSP 7 Delsts TITLE [ change ] Addition __5_
(=}]
NANE BOETTO, JEFFREY S. NAME g
STREET ADDRESS 206 HAZELWOOD CT STREET ADDRESS Q
CITY-ST-2IP WINTER SPRINGS FL CITY-ST-2P '-‘{"
— o
TITLE T [ Delete THLE [ Change [ Addition | 5
HAME BOETTO, JEFFREY S. HAME
STREET ADORESS 206 HAZELWOOD CT STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL ' CITY-S1-2iP
R~ e e Y e Sxim e W prmemrm e ot oD [5)-Ghange==c- [El-Additisn={—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
TMTLE O dalete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
THLE O oeete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 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 carperation or the receiver or trustee empowared to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 #
changed, or ch an attachment with an ad . with gMother red,
SIGNATURE: ___< 5 2\22\02  (441)931-329>
SIGNATURE AND®YPED OR PRINTED NAME ING OFFRICER OR DIRECTOR . Date \-..Daylimé Phone #




