2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035268 Jan 22,2000 8:00 am
1. Entity Name Secretary Of State

ALTERNATIVE COMPUTER PRODUCTS CORPORATION 01-22-2000 90073 037 ***150.00
Principal Place of Business Mailing Address
1120 HOLLAND DR 1120 HOLLAND DR
SUITE § SUITE 5 UUQO'}'QBn
‘| BOGA RATON FL 33487 BOCA RATON FL 33487-2728 LA
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650579963 Not Applicable
- Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Come e - - Namg-- = == = - e e
BAUIAN BRYAN I £5Q
BAUMAN» BRYAN W ESQ. Street Address (P.O. Bax Number is Not Acceptable)
~9992-PONGE-DE-LEON-BtVD— LROC BRicKELL AVE
—&H-FLO0R
~GORAL-GABLES-FL-33134- Sw/7é /720
’ City Zip Code
AL AN, FL £y,
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.
SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
: L e . "mn
9. Ihtsiﬁorporatlgn is eI;glbI: t? sat\?wdlts Intangible FILE NOW!{! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do 50. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) t Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TOLE D O Delete TNLE O change [ Addition
NAME STORMES, LESTER HAME
sTreer ADORESS | 1120 HOLLAND DRIVE, SUITE 5 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL CITY-ST-21P
TmE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O Delete TITLE _ A |:| Change, ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
13. | hereby certify that the information supslied with this filing does nct gualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this regort or suppleme®gl Tepe«ls 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 9 wered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment witl all ather like empowerad.

" ’ § . (561 )
SIGNATURE: ;mh UnT LESTER E SToRMES  FRESIDEMT //s%a G9:L-987 7

/WBMD OR PRINTED JMAME OF SIGNING GFFICER OR DIRECTOR Date 7 Bayume Phone &

- T -

034 19/99'

=

«



