2000 UNIFORM BUSINE;-.?S REPORT (UBR) FILED

DOCUMENT # M30770 .
D _ MSar 20, 200(} 8:00 am
ACCELERATED COMPUTER TECHNOLOGIES ING. ecretary of State
03-20-2000 90091 031 ***158.75
Principal Place of Business MaiLir‘wg Address
1000 W. MCNAB ROAD 1000 W. MCNAB ROAD
FOMPANO BEACH FL 33069 POMPANO BEACH FL 330684719
Suite, Apt. #, etc. Suite, Apt. #, otc. DD MNOT WRITE ™N THIS SPACE
City & State Cityi & State 4. FEI Number Applied For
59-2686563 Not Applicable
Zip Eountry Zip Country 5. Certificate of Status Desired $8'75 Addf'tionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVEY, MARK Street Address {P.O. Box Number is Not Acceptable)
1000 W. MCNAB ROAD
POMPANO BEACH FL 33069
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registered agent snd title if app:icabla. {NOTE: Registarad Agent signature required when renstating) DATE
: M
. L e ) : |
9. Ihasfﬁ‘lirporam-)r;rl: e:llglsze t? s?t\fiydns Intangible FILIE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax lling requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete H TITLE [ Change [ Addition
A LEVEY, MARK NAME
STREET ADDRESS | 5504 FOX HOLLOW DRIVE STREET ADDRESS
CITy-ST-2IP BOCA RATON FL 33486 CITY-5T-2IP
TITLE VP [ pelete TITLE O change  [J Addition
NAME JAVELINE, BRIAN NAME
STREET ADDRESS | 477 NW 95TH TERRACE STREET ADDRESS
em-st-2 '} CORAL SPRINGS FL 33071 - Y5727
TITLE [ pelete TITLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O netee TTLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WTLE O delate THLE [ change (] Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental {eport is Jrae and dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or frusteg empgweled to gaxec ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmen! with an adikgss i wd:
e ena /i3
SIGNATURE: \ . /3060 P08 ~QXE
S Ahuﬁpmmmmu‘ufﬁﬁ?ﬁﬁume OFFICER OR DIREGTOR 7] ogh Daylime Phong ¢
—

CR2EN34 19/991



