2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000017775 Apr 23, 2001 8:00 am
1. Entity Name S
ADVANCED COMPUTER TRAINING TWO, INC. ecretary of State
04-23-2001 90119 024 ***150.00
Principal Place of Business Mailing Address
1497 MARKET ST 7020 A.C. SKINNER PARKWAY
TALLAHASSEE FL 32312 SUITE 180 LUy
us JACKSONVILLE FL 32256 Jeig/
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3378303 Applied For
. Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
-: © e e - et P I S L e s . _Feeg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD’ ROBERT A Street Address (P.O. Box Number is Not Acceptable)
10110 SAN JOSE BLVD. .
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statemeni for Ihe purpase of changing its registered office or registered agent. or beth, in 1twe State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NQOTE: Registerad Agent signalure requirad when reinstating) DATE
; ion is eligi isfy i i FILE Hi 150. . o :
9. ¥hwsﬁ_orporatu.3n is ehlg»bls lcl) satltlslfycijts Intangible At MA:I?V:OD’ F":EE iS.;l$b 5:::0 00 10. Election Gampaign Financing $5.00 May Be
axliing requirement and elects 10 do so. er ] ee will be . Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE S§TD I Detete TITLE [ cChange [ Addition
NAME HARRIS, ADAIR B HAME
STREET ADDRESS § 7020 A C SKINNER PKWY STE 180 STREET ADDRESS
CIvY-ST-21P JACKSONV'LLE FL CITy-81-2IP
TNLE PD [ Delete THTLE [ cChange ] Addition
NAME MASTERS, C J HAME
STREET ADDRESS | 7020 A C SKINNER PKWY STE 180 . STREET ADDRESS
CITY-81-2IF JACKSONV"_LE FL CITY-87-2IP
Tme | T ST T Ooekee e T - [ crange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-8T-21P CHTY-S§T-2IP
TILE 3 pelete I TITLE O Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE . [T Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ciry-sr-op ‘ T ; : CITY-ST-2IP - e e e
TIME O Delets it 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report is 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 the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowered
SIGNATURE: Ky7-27 _DoY.29/- 9880
SIGNATURE AN XPEQ.0R PRINTED BANE.F gmmm: OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



