FILED 2
2003 FOR PROFIT CORPORATION 8
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT #  P01000073625 ecretary of State
1. Entity Name 04-28-2003 90953 015 ***150.00
ADVANCED COMMUNICATIONS INC.
Principal Place of Business Mailing Address
2628 LEEWOOQD BLVD 2628 LEEWOQD BLVD
MELBOURNE FL 32935 MELBOURNE FL 32935
P8 4022147 Wy wickHAm ‘/.5' Y) VS%% .
Sulte. Apt., elc. Sulte, Apt. #, etc. 4 CHECK HERE IF MAKING CHANGES
o Te #/3¢
City & Stat / City & Sjate H 4. FEl Number 344 Applied For
;éﬁt/ﬂ(lli F M /éam 59-3734498 Not Applicable
Z'p Country Coumrv J_ " - $8.75 Additional
‘i s -5—.»-——'- -—-«-&05/4—‘.—. _32,?3* = *~ — r—-ir E‘nglﬂgﬁtf!_0£§£!ums DESEd—- _J;L ~—-Fee-Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, GARY G Sowr , Efty &
Street Addrgss (PO Box NWer is NofAcceptable)ﬂ‘/(
2628 LEEWOOD BLVD 55y, Ui
MELBOURNE FL 32935
Zi
City %/E e FL |pCode 3£/
. Ths above named entity subrnrts this statement far the purpose of changing its registered offite or registered agent, or both, in the State of Florida. | am famlhar \mth and accept
the obligations of registered agent.
.SIGNATURE
. Signaturs, typed or printed name of registered agem and title if applicable. {NOTE: Registered Agent signature required when reinstaging) DATE
4 AﬂFILME N?“;l;;!a ';EE Iﬁlsb15§5(;3 00 8. Election Campaign Financing $5.00 May Be
er May ee wilti be Trust Fung Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS LLB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Delste TLE G Change [ Addition | &
NAME BROWN, GARY G NAME W,u =
stheeT Anoress | 2628 LEEWOOD BLVD STREET A0DRESS | &7/ Mu_s 4/ 3
orv-si-zr | MELBOURNE FL 32935 CITY-5T-2P M S %’ 229732 o i
TLE T Delele TILE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE oo T O etete mE TUEECOSL S mem mmem e =M Chgnge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TITLE [J celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
Ime 1 Dalete TnE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-ZIP
TILE O Datete TITLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zif
12. | hereby certify that the information supplied wilh 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 repart or supplemental report is trus anc 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 trustee empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with aaddress, with all other like empowered.
-2
SIGNATURE: %/Zy/% 22292754
Day’ Daytime Phore #




