C—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

PE(n)ugNl;JmllflENT # P94000019538

ADVANCED COMMUNICATION SERVICES, INC.

FILED
Apr 09,2003 8:00 am
ecretary of State

04-09-2003 90139 037 ***150.00

Principal Place of Business
11801-2 20TH STREET NORTH
ST. PETERSBURG FL 33716
Us

Mailing Address

11801-2 28TH STREET NORTH
§T. PETERSBURG FL 33716
us

2. Principal Place of Business

3 Avenue N

3, Mallmg Address

i AveaueN.

ERIARNEN R

NN

Suige ABL #, eic. S“"e Ap‘ E‘C [] CHECK HERE IF MAKING CHANGES
204} # 304

City & State City & Stat 4. FEI Number Applied For
Sk PeMtcSlaufs o éﬁ{{’ Sloudls F‘-—’ 65-0470650 Not Applicable

le 5‘70‘4 m:c WAs lej 2704 ﬁu;t% | ’45 5. Ceriificate of Status Desied [ fesegfq Addiional

\
- 6. Name and-Address of Current Reglstered'Agent ™~ ©” 7 7. Namé and Address of New Registered Agent
. Name

TAYLOR, DEBRA A Street Address (P.O. Box Number is Not Acceptable)
988 LAKE PLACIDO COURT N.E.

ST. PETERSBURG FL 33703

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tille il applicable.

(NOTE: Ragistered Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e “In O pelete TITLE [J change [ Addition
wwE % [TAVLOR, DEBRA A N

STREET ACDRESS -| 11801 28TH ST N STE 2 STREET ADDRESS

orv-st-ze * ST, PETERSBURG FL CITY-T-7IP

me a7t |yg [ pelete TITLE [JChange [ Addition -
NAME BARDECKI, MICHAEL D NAME

STREET ADDRESS | {1801 28TH ST-N STE 2 STREET ADDRESS

oy bt 7ip ST PETERSBURG FL CITY-ST-2Ip

L R - - == Detete B (11E ! ~ — - - e = 77 [JChange [ Addition
NAME - HAME

STREET ADDRESS { STREET ADDRESS

CITY-S7-7IP T CITY-ST-2IP

e [ Delete TITLE [Odchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE J Delete TILE [Gchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | heraby certify that: the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
é! ¥

indicated on this report or supplemantal report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empawered 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 attachmenit with an address, with all other like empowered.

SIGNATURE:

YD

I iﬁog

SIGNATURE AND TYPED OF PRINTED NXME OF SIGNING QJ

'CER OR DIRECTCR

Dats Caytime Fhona #

AV LE2¥8Y0

CR2E034 {10/02)



