2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT #  L60997 S y U0, 3
1. Entity Name ecretary O tate
ADVANCED CONCEPTS CONTROLS, INC. 05-06-2002 90287 011 ***158.75
Principat Place of Business Mailing Address
6775 102 AVENUE N % THOMAS E. FLANAGAN
# L0 P. 0. BOX 7503
PINELLAS PARK FL 33781 ST. PETERSBURG FL 337H4
- AR
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

© T City'& State— - - T e A==y & Statg T T T T ~4 FEI'Numbér o~ 7 <~ ~JApplied For ™
" 50-3001992 ot Applcabi
f?\g 782 Country Zp Country 5. Certificate of Stalus Desired r % ?:;'ggqlﬂsgéﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N?e —_—
LANACAN, THOuZES F,

FLANAGAN‘ THOMAS E. ﬁree't Addr'eés'(P.O. Box Nufnber is Not Acceptable) .

4940 73RD AVE., NORTH 28932 _gold so A&

PINELLAS PARK FL 34665

Y @ A TEREBIE S FL | 2%% <

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

f 4{/& z/a &

4
/ {NOTE: Registerad Agent signatura raguired when reinstating} 4 DATE

SIGNATURE

Signatura, typed or printed name of registered agant and titla it apply

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax fiiingrequlrementgand alects tgydo 50. ’ After May 1, 2002 Fee will be $550.00 10. Electm;n (;agpa'g; I;mancmg 0 $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State rust Fund Gontribution. Added to Fees
1. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TITLE P . O pelete THLE F Ffthange [ Addition
e THOMAS E. FLANAGAN e THoIBS & LI GV
STREET ALDRESS | 6775 102 AVENUE NORTH FL8O sicersoveess | AF3 207 H S/ ~
orv-st-zp | PINELLAS PARK FL 33782 OY-SI-ZP | e DR SR S 23 ;/ &
e [ Delete TRLE ’ [ Change . [ Acdition
NAME NAME
STREET ADDRESS || stReeT AcoRESS }

. :—C_lﬁilﬁ? e SR ST et s L T ST Dl Tmaiee — : CTfY"*S?':ZIPﬂu el ek e = T L S B - S —— - A
TITLE [ Delete TITLE , [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ Dalate TITLE [ Change [ Addition
MNAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1P CITY-ST-2IP
TITLE {7 Delete TINEe [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ’

CiTY-ST-2IP CITY-ST-7P_ .

TITLE O Delete TITLE . [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 frue and accurate and that my signature shail have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,an address, with allagher like emptvered.

7 ‘ (72D

SIGNATURE: 74 ‘;/z zé 2 Sy7-2427
Daytirma Phone #

[ V|

CR2E034 (9/01)

i



