|

2002 UNIFORM BUSINESS REPORT (ur) Jun 17,2002 8:00 am 2
. [

b}

DOCUMENT # 75495 P Secretary of State

06-17-2002 90178 001 ***450.00

“ i;er ®

STREET ADDRESS | 2660 NE 27TH AVE STREET ADDRESS | 36 |
onv-stp | UGHTHOUSE POINT FL o . N M&_F[_ 33534 )

1. Entity Name E
ADVANCED GONTROL CORPORATION, INC.
Principal Place of Business Mailing Address J I
6001 N.E. 14TH AVENUE 6001 NE. 14TH AVENUE
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
- - ' | ' "
2. Principal Place of Business 3. Malling Address ”II"IIII" IIII Il “I]m I"III”" Illll m II'” I"" III]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slata 4. FEIl Numbar Applied For
65-0198848 Nol Appticabla
zp Country 2 Country 5. Cortfficala of Status Desied ~ [] 9879 Additional
Fee Required
FE=mm——— 8- Name ETd Andiosa of Cirnént Registared Agem = | o s 7= Name @nd- Address of New'Reg rd A gent == ==
Name
o Coadm e e ws e e S e e TWanm S n s ASRLAIT S - L T a2 D YA S B e T e g
MATFHEW W. JONES Sueet Address (P.O. Bax Number Is Not Acceptabile)
6001 N.E. 14TH AVENUE
FT. LAUDERDALE FL 33334
- City - FL ! Zip Code
B. The above nameg entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida.
SIGNATURE -
Signature, typed or printed name of reglsiered agent and tte if applicabla. (NOTE: Pegisterad Agent signatura required when reinstating) DATE
| 9. This corporation is efigible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Elacti ‘an Fi .
Tax fiing requirement and elects 1o o 50, After May 1, 2002 Fee will be $550.00 O fogion caTpaign e 23'529#25 5o
{See criteria on back) ] Make Check Payable to Department of State )
. OFFICERS AND DIRECTORS 12, . a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PTD O oelete e TTo g [ Additon | 5
e JONES, MATTHEW W. we  [TondS %&) 3
sTREET ADORESS | 4639 NW S8TH AVE sheer aoness | Cp00( ME- 3
omv-si-2¢ | POMPANO BEACH FL 33067 avsrze | FL 3 353" &
e vsD O Dekete i ) .1 Prcmrge O Addion | &
NAME . HAME [
JONES, DAVID C. 2D &; ':‘(U‘(./

TLE DC O Detete R [ ] Srohew O Asdtion :
oo | JONES, CHARLESE.JR- .- - . fQwe _ m,m.sd'w %%,T&; o o
smeeraooness | 4524 ANDOVER WAY APT 106 ST AaoREss gool NE'J[ EQ £

FL 3333

or-sT-2P | NAPLES FL 34112 CITY-ST-2P +
T O Detete TmE V' [ownge [ Addtion
NAME : HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TIRLE O etete TIE ot [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITy-ST-2P CRY-8T-2P

TIMe [ pelete TRE I change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-st-2p

13. | hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(). Florida Statutes, | further centify that the information
indicated on this report or supplemental repon 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 corporation or the receiver or trustee em) red {0 executa this repon as required by Chapter 607, Florida Statutes; and that sy narme appears in Block 11 or Block 12 if
changed, or on an attachment with an add . with all other il mpowered.

SIGNATURE: __C e A \/hén_(iﬂ)ggliﬂL
O NAME OF SIGHING OFFICER Oft DIRECTOR [ § Dste Phone ¢




