2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQO0000075721

1. Entity Name

ADVANCED DATA SOLUTIONS AND CONSULTING, INC.

Mailing Address

1950 COURTNEY DRIVE. #207
FORT MYERS FL 33801

Principal Place of Business

1950 COURTNEY DRIVE, #207
FORT MYERS FL 33901

3. Mailing Address

B~ 14445 Siw- 9SAVE

2. Principal Place of Business

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

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90009 024 ***150.00

AV BELY0

T

00 NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Appifed Fer
Mooy L 65-1035663 Not Applicable
g Country Zip Country " ) $3_75 Additional
TTE s [ e - %"\"‘-—T!(D“-‘""’“ ‘79\;\6 ‘Q’f"«- o fg:écgﬂgatgﬁggi Pe‘?,lare-d:w:—.lj Fee-Required-~ ~ -_ ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name
1
0 TOOLE. CHARLES Street Address (P.Q. Box Number is Not Acceptable)
1950 COURTNEY DRIVE, #207 UGS R0 A5 Apeq s
FORT MYERS FL 33901 ’
City Zip Code
/\ I L SIS s L FL géi ’7(_’[)
8. The abo na%ntity sulpmits fihis st ¢ for e purpose of changing its registered office or registered agent, or both, in the State of Florida.
& f g ~

Ohaclee O'Toole. it

y[ishz

[NQTE: Registered Agent signature required when reinstating)

%IGNATUR

‘ggnaiﬁrefyped ar printed hame of regislered{agam and title if applicable.

DATE

_ FILE NOW!i! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible L | \
- 7 After May 1, 2002 Fee will he $550,00

Tax filing requirement and:elects to do'so.~ Trust Fund Contribution

“10:ElectionCainpaigh FRARCIG = = ~$5.00 May Be

y
it

Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 11
’ i i — =
TITE D. 7 Dslete TITLE O Tbol e, Q.\'\M\‘Q‘b e KEhanqa [ Addition g
RAME O'TOOLE, CHARLES IIi NAME 4945 S-0- 0S Aue 5]
steeer anoress | 1950 COURTNEY DRIVE, #207 STREET ADDRESS R g _ VRAUAE. 3
crv-st-ze | FORT MYERS FL 33801 CITY-ST-2IP Yooy T L 3’5N b o
— £

TILE 3 peleta TITLE [ change  [3) Addition | &
NAME HAME

STREET ADDRESS . STREET ADDRESS
GITY-ST-2P . CiTY-5T-7IP -

TMLE O pelets T T TR T e T s e s = e M Chaiige ™~ [5] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-71P

TILE 3 Delete TITLE |:| Change =[] Addition
NAME NAME "

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITy-ST-21P

TLE 3 Delete TITLE ‘[ Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP ..

TITLE ™ peles TILE [[J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. ! hereby cenrtify that the information supplied with this filing does not
inclicated on this report or sugplemenfal report is true and accurate and that my signature shall have the same legal effect
of the corporation or the regéiverer tilistee empowered 10 execulgthiseport as r

80S

qualify for the exemption siated in Section 119,07(3)(}), Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

R 724 ~(03Y

Ddta

o ‘_2;/7%2

Daytime Phone #

-4




