2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 13, 2003 8:00 am

DOCUMENT # P01000025802 Secretary of State
1. Entity Name 01-13-2003 90085 026 ***150.00
AMERICAN COMPUTER SOLUITONS, INC. '
Principal Place of Business Mailing Address
1000 NORTH COLLIER BLYVD 1000 NORTH GOLLIER BLVD
HERITAGE SQUARE #16 HERITAGE SOQUARE #16
S G ON I A
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3704032 Not Applicable
Zip Gounury Zp Country 5. Certificate of Status Desired [l Eeae-z;sq L;:(riedc}tinnai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

——

— — -

|~ WRIGHT, CHRISTINE F = —— e
1655 LUDLOW ROAD

Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND FL 33904

City

FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent,
the obligations of registered agent.

or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agem: signature required when reinslating) DATE
Aﬂ:::ﬂea:iﬁv:;:lls l:_ES \Lﬁlilsgégg.oo 9, Election Campaign Efnancing' $5.00 May Bs
Trust Fund Contribution. a Added to Fees
. Make Check Payable to Florida Department of State
. 10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME D [ Delete TITLE [ change [ Addition
9 NAME KLEINE, CHRISTOPHER RAME

staeeT ancress | 1655 LUDLOW ROAD STREET ADDRESS

CIFY-ST-2P MARCO ISLAND FL 34145 CITY-ST-2P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 1 Detete TITLE [ change [ Addition

NAME B T " NAME ’ o :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TINLE O pelete TITLE O change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

TILE 3 Delete TITLE [ Change - [] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE [Ochange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

indicated on this report or supplement
of the corporation or the receiver or Jpstde erpfow
changed, or on an attachment wit avaddrofs, wift all ot powered.

éIGNATURE: / A % J‘ﬂ?@@"“ﬂRED

rtis true and accuraie and that my signature shall have the same legal

effect as if made under oath; that | am an officer or director

12. | hereby certify that the infarmation supp:sgﬁwﬂ\ this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiocn
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O 10-02 el BRI

7 SdATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




