2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000010906

1. Entity Name

ADVANCED COMPUTER CONCEPTS, INC.

Principal Place of Business

21202 OLEAN BOULEVARD #E3
PORT CHARLOTTE FL 33952

Mailing Address

21202 OLEAN BOULEVARD #E3
PORT CHARLOTTE FL 33952

2. Principal Place of Business

3. Malling Address

o

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90013 033 ***150.00

Juuugub s

|

—

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6506850051 Applied For
Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired (| $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUQUETTE, ROLAND J :
4133 JOSEPH STREET Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33948
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 i ) an F ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Eigzlir;r%aéngrilr?gmig:ncmg O fg;%?owllaeésse
{See criteria on back) O Make Check Payable to Department of State ‘ .
1. OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T op OJ Delete T (JChange [ Addition | S
NAME DUQUETTE, ROLAND J : NAME e
streeT Anoaess | 4133 JOSEPH STREET STREET ADDRESS 3
cmv-si-7p | PORT CHARLOTTE FL 33948 CITY-$T-2IP g
(Y]
. TIMLE OvP : [ Delete _TmE o Change Addition __g
NAME PARKER, BRIAN R NAME
staeet aporess | 5413 GABO ROAD STREET ADDRESS
crv-st-ze | NORTH PORT FL 34287 CITY-SF-20P
TILE vP L[4 Delete TLE VP . {1 Change ﬁ'Addition
NAVE DEPALOLA, CHRISTOPHER AME wilfionn W Hewel/
sTReeT aporess | 20158 QUESDADA AVE . steeeraooress | A1 O (9A7RY SFree7
crv-st-ze | PORT CHARLOTTE FL 33952 BIFY-ST-ZIP p(fﬂ JA orom Fé 33952
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-Z2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusjeg empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an !ddr S, %ﬂk}e empowered.
SIGNATURE: ﬁ o/ T RA /A DUﬁV("/Z%/PJI/W/ // S os 7912936290
SIGNATURE ANI R RBMNTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dats 4 Daytime Phone #

o

HEIRCAD M.



