|
|

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 12, 2000 8:00 am
ADVANCED CONTROL CORPORATION, INC. Secretary of State
05-12-2000 90053 045 ***150.00
Principal Place of Business Mailing Address
6001 NE. 14TH AVENUE 6001 NE. 14TH AVENUE
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-5007
us us
R s NERERRELAAVE NIRRT
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE M THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0198848 Not Applicable
Zip Country 4o Country 5. Cerlificale of Stalus Desred [ $8-79 Additional
Fee Reguired
- B.”Name and Address of Cutrent Registered Agent . . . ¢ ——zm_-. T._Name and Address of New Registered Agent - =~~~ . .-
Name
MATTHEW W. JONES Street Address (P.C. Box Number is Not Acceptable)
8001 N.E. 14TH AVENUE
FT. LAUDERDALE FL 33334
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title f applicabls. {NOTE. Registerad Agent signature requirad when reinstating) DATE
 Toting eromenang oo domo " | aer MY 1,200 Feowillbe sss0p | 10 EecionCampaign g $5.00 ay o
9 ‘ , - Trust Fund Contribution. 0 Added o Fees

(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 |
e PTD [ Delete T0LE Klchange [ Addition |
HAME JONES, MATTHEW W. NAME |
sTreeT aDoress | 3995 SW 15TH ST, APT B311 STREET ADDRESS 4639 NW 58TH AVE.
onv-sr-2¢ | POMPANG BCH FL CITY-5T-2P CORAL SPRINGS, FL 33067
e VS0 7 peiete e 3 Change [ Addition
NAME JONES, DAVID C. NAME
STREET aDoRess | 2660 ME 27TH AVE STREET ADORESS
crv-st2e | LIGHTHOUSE POINT FL CITY- 5T-2P |
me - | BC T : 'O pelere” TE - —- © [lCtangs () Additien |
NEME JONES, CHARLES €. JR. NAME |
streeT aonRess | 4524 ANDOVER WAY APT 106 STREET ADDRESS. \
orv-st-ze | NAPLES FL 34112 CIY-§1-2p \
L T pelete TIILE {0 change [ Addition !
HAME HAME !
STAEET ADDRAESS STREET ADDRESS !
CiTY-ST-zIp \ oTY-ST-2P \
TITLE O] Delete ML D3 Change [ Addition |
NAME . NAME |
STREET ADDRESS STREET ADDRESS
eTY-57-70 T ST 7P
WILE ) Delete TITLE D Change [ Addition
NAME NAME
STREET AUDRESS STHEET ADDRESS
CITY-$T-2P £iTY-ST-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustod empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anadresgs with ail othgptike empowered.

J!&é& (954) 49 1-6660

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|
|
¥ Date Daytime Phone # |
]




