2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 03,2003 8:00 am

FILED
§

DOCUMENT # P92000002798 ecretary of State
1. Entity Name 04-03-2003 90191 008 ***150.00
ADVANCED COMPUTECH CORP.
Principal Place of Business Mailing Address
23361 BOCA CHICA CIRCLE 23381 BOCA CHIGA CIRGLE
BOCA RATOM FL 33433 BOGA RATON FL 33433 ' T e
2. Principal Place of Business 3. Mailing Address l t"""l ”l mll Hl“ ||m II”| Ilm |IM ||“| “m )"ll )Im IIH 'II’
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0364368 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Nam'é"_"“""—"_ woe— e e e T T T R et L=
SZE, PETER Street Address (P.O. Box Number is Not Acceptable)
23381 BOCA CHICA CIRCLE
BOCA RATON FL 33433
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. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
< . Signature, typed or printed name of registeted agent and lils if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
' |
FILE NOW!!! FEE IS $150.00 . N
. T r 9. Flection C Financin
E . After May 1, 2003 Fee will be $550.00 Trﬁztlgundagsnilr?bnution " [ .?dsc;e?f({oh;ii: ®
. Maké Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE [ Change [ Addition ie,“
NAME SZE, PETER NAME =
STREET ADDRESS | 23881 BOCA CHICA CIRCLE STREET ADDRESS 3
arv-st-ze | BOCA RATON FL 33433 CITY-5T-21p 2
oy
TITLE D [ pelete TILE (] Change  [] Addition %
NAME SZE, MARY NAME
STREET ADDRESS | 23881 BOCA CHICA CIRCLE STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33433 CITY-ST-2IP
THLE ] petete TIMLE B » - B ) ) _[JChange [ Acdition |
. -NAME - - . R L - — LT T T i -\‘FMM-E*_..._—.” = B e = s, o S e I ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
s [ Dalete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ petete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 1 Detete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-S§7-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemplion stated in Section 19.07(3Xi), Florida Statutes. T further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this report as required-by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address s#ith all other like empowered.

SIGNATURE: ___ SIGNATYWYA QA ED 3/7_6;[03 S¥ 395667,

SIGNATURE AND TYPED OR FWN'FD NAME OF SIGNING DFF&EH QR DIRECTOR Date Daytime Phone #




