2002 UNIFORM BUSINESS REPORT (UBR) Jan 25F§%(¥:2D8.00 am

DOCUMENT #  P96000010906 | Secretary of State

ADVANCED COMPUTER CONCEPTS, INC.

01-25-2002 90022 015 ***150.00

Principal Place of Business Mailing Address
21202 OLEAN BOULEVARD #E3 21202 OLEAN BOULEVARD #E3
PCRT CHARLOTTE FL 33952 PORT CHARLOQTTE FL 33952

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 65'0650051 Not Applicabie
et ) — = — e = E—— —
RTZ country — = =t~ Court =< 75- ; ————
s P euntry i Y 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
’ Name
DUOUETTE’ RO DJ Street Address (P.C. Box Number is Not Acceptable)
4133 JOSEPH STREET
PORT CHARLOTTE FL 33948
City FL Zip Code

8. The above named entity submits Lhis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible 1o satisfy its intangible FILE NOW!H! FEE IS $150.00 ) N .
Tax filing requirementg and elects tg do so ° After May 1, 2002 Fee wlllsbe $550.00 10. Election Gampaign Firancing $5.00 wmay 8o
g re : y 1, ; Trust Fund Contribution, O Added 1o Fees
(See criteria on back) W Make Check Payable to Department of State
11. - OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TITLE 7reasyréx 7{/ [ change  [ARddition
A DUQUETTE, ROLAND J NAME RolAr D). Daq?uf (4
stReer sooress 4133 JOSEPH STREET SREETASRESS | Y/ B3 DOPSEPH O /
arsr-2¢ | PORT CHARLOTTE FL 33348 s avste | Ppct CHICL0 ,94: Fe 339Y.
_HILE Xmm [_nine [ Change— [] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
A= CITY Bl Bifrmnat? X cavstar .
TITLE [ Defete TITLE [JChange  [] Addition
HAME HOWELL, WILLIAM W NAME
STREET ACDRESS | 1410 GARY STREET STREET ADDRESS
onv-si-ze | PUNTA GORDA FL 33982 CITY-ST-2F
TITLE O elete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

pelad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fal repoNjs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eflfo execute this report as required b hapter 607, Flprida Statutes; and that my name appears in Block 11 or Block 12 if

STV "“e°”?“’40J vave.
) :ﬂ. //*?/dz P4 2436297

13. | hereby certify that the information su
indicated on this report or supplemen
of the corporatlon or the recgiue

D NAME OF SIGNING OFFICER o ¥ nchon F pae T Daytime Phona #

UTE PP

CR2E034 (9/01)

e _ | || RNV



