2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2002 8:00 am
DOCUMENT #
1. Bty Name P01000025802 Secretary of State
AMERICAN COMPUTER SOLUITONS, INC. 02-08-2002 90011 020 ***150.00
Principal Place of Business Mailing Address
1655 LUDLOW ROAD 1655 LUDLOW ROAD
MARCO ISLAND FL 33904 MARCO ISLAND FL 33904 ) .
S — — IR A
{000 Merkn (DLLLQT ‘lvd. 1000 Lodk (ollied Bivd.
Sulte, Apt. #, etc. Sune.. Apt. #, elc. DO NOT WRITE IN THIS SPACE
\\u‘\kme Squaxt # 16 Heritaog Souax # 16
City & State ™ City & State 4. FEI Number Applied For
Hoaxco 3&\&“1\ L \'\0.'[(0 Jedaad . L S53-370 U032 Not Applicable
Zg)LL \uws CDUCI_;Y . A, S\l_ ws GGL‘ng .A ) $. Certificate of Status Desired O 's:;g-gesql»:%d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I meHT'—CHRISTINEF~-’ S T Streéi Addre;A(P.;-Bo:Number is Not Acceptabie) -
1855 LUDLOW ROAD
MARCO ISLAND FL 33904

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 Flarida.

SIGNATURE
Signature, typed or printsd name of registered agent and tile if applicabie. (NOTE: Reygistered Agent signature required whan reinstating) DATE
9, This glorporaliqn is efigible 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fezs
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE ﬁChange [ Addition
NAME KLEINE, CHRISTOPHER NAME
streer aooress | 1655 LUDLOW ROAD STREET ADDRESS
CV-5T-P MARCO ISLAND FL 33904 CITY-ST-7iP MARCO ISLAOD FLZWuS
TILE [ Delete TITLE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP - Tt
TILE 7 Delete TIMLE ! {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE T Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE (T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIT¥5T-2IF

13. | hereby certify that the information supplied with this filing does net gualify for t jod in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that myf sjgnapdre sha % same legal effect as if made under gath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this reporya e red g#007, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empowergd.

N O\-\@-O2. 42-78323

Date Daytime Phone #

SIGNATURE:

|l T

< Nl

=

ner

CR2E034 (9/01)



