2000 UNIFORM BUSINESS REPORT (UBR) T FILED

DOCUMENT # 86615 Apr 17,2000 8:00 am

i Enty N | ecretary of State

ADVANCED CONSULTING TECHNOLOGIES, INC. 04-17-2000 90010 031 ***158.75
Principal Place of Business Mailing Address
T3 MADISON ST 5702 MADISON ST . o
rerop FL 33023 HOLLYWOOD FL 330231457 uvuvuux
2 P T B e IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650206948 Not Applicable
Zip Country Zip Country M $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Regisiered Agent - el . 7. Name and Address of New Registered Agent
Name
GAGUANO, NINO J. SR. Street Address (P.C. Box Nurr;;er is Not Acceptable)
5702 MADISON STREET
MADISON FL 33023 _
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 printed name of registarad agent and 1tie of applicable (NOTE" Registered Agent signatura raquired when relhstatng) DATE
i ion s elig isfy i i H
9. Imsr(;orpcr:arangn is el;gwbtde t?es?u?fy(;;s Intangible A Fliﬁin‘l?\g..bFFEE |s|||$;50'50500 o 10. Election Campaign Financing $5.00 May B
ax i m‘g gquaremen and elects lo do so. fer » 2000 Fee w e $550.00 Trust Fund Contribulion. O Added 1o Faes
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 petets TILE {7 Change [ Addition
NavE GAGLIANO, NINO J., SR. Nav
STREET ADDRESS 5702 MADISON STBEET STREET ADDRESS
CITY-5T1-21P HOU.XWOQD_FL CITY-ST-2ZIP
TILE . ] oelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-5T-21P
TITLE - - - - 1 pelete TITLE o= - [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ celete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE : 1 Delete TITLE I Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TME [ cetete TmE [ Change ] Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturgshall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ar the receiver gr trustee empawered to execute this report as require er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmanteefh an addresgwith al\ r like empowered.

{ A
XIELAF SIGNING OFFICEROR DIRECTQA Data Daytme Phone #

SIGNATURE:

SIGNATURE AND P

3 1 (N4 '9/89Y



