2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000010906
1. Entity Name""»,,‘.i {:!",'q:i_lf(ﬁ-.',". h,:’ :}"c' . | Feb 24, 2000 8:00 am
ADVANCED ‘COMPUTER CONCEPTS, INC. Secretary of State
DL s
. ) et 02-24-2000 90047 038 ***150.00
Principai Place of Business Mailing Address
21202 QLEAN BOULEVARD #E3 21202 OLEAN BOULEVARD #E3
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 339526723
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
65'%5&)51 Not Applicable
do ., "o .u »uCountry ap Country §. Certificate of Status Desired O $8'75 Additional
[ I Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; A Name
DUQUETTE, ROLAND J ,
; Streel Address (P.O. Box Number is Not Acceptable)
4133 JOSEPH STREET
PORT CHARLOTTE FL 33948
City FL Zip Code
B. The above named entity submits this staterent for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and e i applicabls. {NOTE: Ragistered Agent signature required when rennstating} DATE
9. This corporation is eligible 1o satisfy its Intangiole FILl;f; NOW!I FEE IS $150.00 ‘ L
o secadom o ||| atarMi 1,200 FomwboSss000 | ' Ebsr Canoson Tarcro - 95,00 ey
" (See criteria on back) O " Make Check Payable to Department of State
. T “OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DP [ Delste e Vv P . ] Change x Additien
e DUQUETTE, ROLANDJ ., . Cheistepher Deépagslo
streeT AoRESS | 54133 JOSEPH.STREET . ++ - STETADDRESS |2 D /S & (D veSeciA TV (4
crv-st-zp | PORT CHARLOTTE FL 33948 _ ] ov-size |Pa? t Chirlfo e FL 33952
TLE DVP T 0 O Delnte TLE O Change [ Addition
NAME PARKER, BRIAN R NAME
staeeT Aboess | 5413 GABO ROAD STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-2IP
TE v xDemte TILE Clchange O Addtion |
NAME JOHN, DAVEY ~ - NAME -
steer aooress | 3142 ESTRANA DR STREET ADDRESS
CITY-ST-2PP PUNTA GORDA FL 33955 CITY-3T-2P
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE - I R R Eloelete - - me ., ] [] Change [ Addition
NAME - Y L
STREET ADDRESS |- STREET ADDRESS
CiTY-8T-2IP CITY-ST-7IP
TITLE o 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information 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 supplementa] report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the recefver or fuside emglowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachisemyith 3n add 3l othef like empowered.

‘"i S oo o o iy
SIGNATURE: ﬂ? RE(BHDTL mw/fe%%.ch /%) 00 G304

REDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

U

CR2E034 (9/99)



