2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED34 (3/01)

L ]
DOCUMENT # _ PO0000064122 Msar 14, 2002f %.00 am
1. Entity Namo ecretary of State
ADVANCED COMMUNICATIONS CONSULTING, ENGINEERING 03-14-2002 90005 013 ***150.00
& SERVICE SOLUTIONS, INC.
Principal Place of Business Mailing Address
1340 NORTHGATE BOULEVARD 1940 NORTHGATE BOULEVARD
SUITE B-2 SUITE B-2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65_1019152 Not Applicable
Zp Country Zip - Couniry §. Cerlificate of Status Desired 0 $8.75 Additional
e B Treome L e o e e _ _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F|CKEY’ CHRIS R Sireet Address (P.O. Box Number is Not Acceptable)
4909 29TH LANE, EAST
BRADENTON FL 34203
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
£
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
: A - . '
g, Ih|s corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 80
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
- . ed to Feas
(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oP 1 Delete TITLE ’ S Change [ Addition
e FICKEY, CHRIS R g 4909 4t Lawa. East
STREET ADDRESS 14004 29TH LANE EAST STREET ADDRESS
omv-s1-ze - |BRADENTON FL 34203 CIFY-ST-ZIP
L Dv W celete TITLE [ change ] Additian
NAME HENDERSON, LYLE M NAME
staeeT 400Ress | 1940 NORTHGATE BOULEVARD. SUITE B-2 STREZT ADDRESS
crv-srze |SARASOTAFL 34234 _ |y evsrae } .
TITLE DS ’ T Delete e [JChange [ Addition
NAME MITCHELL, JOHN B NAME
STREET A2DRESS [ 1940 NORTHGATE BOULEVARD. SUITE B-2 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34234 CITY-ST-2IP
TImLE o7 M Delete TILE [Jchange {1 Addition
NAME GALEN, CHIRSTOPHER J NAME
staecT anoness 11940 NORTHGATE BOULEVARD. SUITE B-2 STREET ADDRESS
omv-st-zr - [SARASOTA FL 34234 OITY-ST-2IP
TIME [ Delete TITLE (O change [ Addition
NAME HNAME
STRECT ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME [ Delete THLE [(dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachmgent with an addres: ith all other like empowered,
P AP / 24 i)
SIGNATURE: / g 2- S 2 2- -0 941)355- (400
SIGNATURE AND TYPED OR PRINTED ?pﬁﬁ OF snauyﬁmcsn OR DIRECTOR Date Daytime Phone 4




