2001 UNIFORM BUSINESS REPORT —('UBR,)

DOCUMENT # L92348

1. Entity Name

APPLIED COMPUTER SERVICES, INC.

Principal Place of Business Mailing Address

6622 SOUTHPOINT ORIVE S.
SUITE 310
JACKSONVILLE FL 322166188

SUITE 310

6622 SOUTHPOINT DRIVE §.
JACKSONVILLE FL 32216-6188

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

0016799

FILED
01 JAN 29 PH 12: 30

SELRETARY oF STATE.
TALLAHASSEE: FLORIDA

A

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEI Number 59.3022130 Applied For
Not Applicable
: . Zi try | "
Zip Country s Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) " 7. Name and Address of New Registered Agent
Narme
' STATE REGISTERED AGENT CORPORAT'ON St e:et Address (P.Q. Box Number is Not Acceptable)
I A
701 BRICKELL AVENUE !
SUITE 3000 |
MIAMI FL 33131 +
City) Zip Cede
i FL
8. The above named entity submits this statement for the purpose of changing its registered oﬁic:e or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent sTignamrs required when reinstating} DATE
. v N P . . . ”' '
9. This corporation is eligible to satisfy ils Intangicle FILE NOW!!! FEE IS $1150.00 10 Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do s0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ! ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DC [ Delete TME ‘ [Jchange [ Addtion | S
NAME ARCAINI, GIOVANNI B. NAME v e e i — b | S
steet Anoaess | 78689 HUNTERS GROVE RD. STREET ADBRESS s ?b'ﬁﬂ 1:,;” I L ::}”'!:El.-_”:;m, g
CiTY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP 153, T el LETE 8
TILE DPT 0 Delete TIILE ' O Change [ Addition %
NAME GIBBES, WILLIAM R. NAME '
streeT aooress | 1428 INDIAN WOODS DR STREET ADDRESS
crv-st-zp | NEFTUNE BCH. FL 32266 CITY-S1-2 .
il ] 7 Detete TLE L@ Ocrage [ addtion
NAME FLETCHER, BABETTE L NAME s '
staeer aooress | 5020 YACHT CLUB RD STREET ADDRESS —
CITY-ST-2IP JACKSONVILLE FL 32210 cY-ST-21P |
TILE O Detete TITLE ‘ [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P TITY-5T- 2P
TITLE O Detete TITLE \ [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P :
TITLE ) Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITY-ST-2IP }

13. | hereby certify that the information supplied with this filing does nat qualify 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 true and accurale 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like emgfowered.

SIGNATURE:

L. 618856

103/or () 9-2000

SIGNATURE AND TYRED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phong #




