' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P01000045753 ecretary of State
1. Entity Name 04-07-2003 91014 025 ***150.00
ADVANCED ELECTRICAL CONSULTING, INC.
Principal Piace of Business Mailing Address
15770 QUAIL TRAIL 15770 QUAIL TRAIL
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address Il“’l"l ln ml‘ llm “HI I”" ||I” Iml Nl.l““ "Ilml“ “u ~||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appioabis
Ze Country Zp Country 5. Cerlificate of Status Desired [ ?g;ggq Addtional
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~Namg T T T T e e T - T
":KA’ VERA Street Address (P.O. Box Number is Not Acceptable)
© 15770 QUAIL TRAIL
FORT MYERS FL 33912
City . : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signatute, typed or printed name of registered agent and iitla if applicable, {NCTE: Registered Agent sighature required when reinstating) CATE
N il 1|
FILE NOW!!! FEE 1S $150.00 ] )
’ ! 9. Etection C Financi
After May 1, 2003 Fee will be $550.00 : Trjgtlgzndag;?r?;uﬁg: rerd O fgﬂ'egic:oh;:é: °
Make Check Payable to Fiorida Department of State ‘I ’
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
me D O Defele TILE [ changs [ Acdition
NAME IFKA, JAROMIR NAME
staeeT Anoness | 15770 QUAIL TRAIL STREET ABDRESS
arv-sr-ze | FORT MYERS FL. 33912 CITY-ST- 2P .
TITLE . [ Detete TTLE [ change” [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TLE [ velete me _ i [ Change _ [ Addition
NAME - — . o — . T i T g - -7 T - NAME" T TR T i - - - — S e TSt I v h
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST- 1P
TLE O] petete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 pelete TITLE - [Ochange [ Addition
NAME NAME .
STREET ADDRESS |. S STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 7. . . . - O Detete TE oo ’ [D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address, with all other like empowered.

'SIGNATURE: M KB QUSIRS 2. PR “//o03  (235) P0-112D

V.mrmu AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR i 076 Dayfima Phone #

UGG LY

Ny

CR2E034 (10/02)



