2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L75495

1. Entity Name

ADVANCED CONTROL CORPORATION, INC.

FILED

Principal Place of Business

6001 N.E. 14TH AVENUE
FT. LAUDERDALE FL 33334
us

Mailing Address

6001 N.E. 14TH AVENUE
FT. LAUDERDALE FL 33334
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

UMW E

DO NCT WRITE IM THIS SPACE

N

City & S1ate City & State 4. FEI Number 65’0198843 Applied For
Not Applicable
Zi Countr Zi Countr i
P 4 P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MA EW W. JONES Street Address (P.O. Box Number is Mot A table)
e .0, Box Nu ris Not Acceptable
6001 N.E. 14TH AVENUE ?
FT. LAUDERDALE FL 33334
City F[l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed namsa of -egistered agen! and tte i cppicabic. (NOTE. Regisiered Agent s:gnatures required wiren reinstating) CATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!!I FEE IS $150.00 ‘ N :
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Lampalgn Financing $5-00 May Be

(S8 criteria on back) 0 Make Check Payable to Department of State Trust Fund Contribution. Added tc Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TTLE ] Chamge [ Addition
NAME JONES, MATTHEW W. NAME

STREET ASDRESS | 4639 NW 58TH AVE STREET ADDRESS

CITy-ST-2IP POMPANO BEACH FL 33067 CITY-ST-2IP

TNLE vsD O Delete TIZLE ] Change [ Adcition
NAME JONES, DAVID C. NAME

STREET 50DRESS | 2660 NE 27TH AVE STREET ADDRESS

CITY-§T-21P { IGHTHOUSE POINT FL IRy ST 7P

e DC [ Delete TinLE () Change [ Adition
NAME JONES, CHARLES E. JR. NAME

streer acoress | 4524 ANDOVER WAY APT 106 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34112 CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¢-ST-7IP CITY-ST-7IP

TITLE [ Delete TITLE (i change [ Adafion
NAME NAME

STREET ADDRESS $TREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE T Delete TITLE [ Change  [J Adcion
NARE NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Flarida Statutes. | further certify that the information
indicated on this report aor supplemental report is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or C‘.H’CCuOr

of the corporation or the receiver or trustee
changed, or on an attachment with an g

SIGNATURE:

powered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ess, with all other {ike empowered.

fcle

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daylima Prone #

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90026 024 ***150.00

CR2E034 (10/00)



