2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am

DOCUMENT # P96000017775 S t £S
1. Entiy Name .- ecretary of State
ADVANCED COMPUTER TRAINING TWO, INC. 05.23.2002 90039 046 ***150.00
Principal Flace of Business = Mailing Address
1497 MARKET ST 7020 A.C. SKINNER PARKWAY
TALLAHASSEE FL 32312 : SUITE 180 . ) )
i 10 0
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & Slate 4. FEI Number Applied For

59-3378303 Not Applicable
Zip Country g Country 5. Certificate of Status Desired Od $8'75 A.dditional
Fee Required
- - . .6, Name and Address of Current Registered Agent_ . - . 7. Name and Address of New Registered Agent
Name

FORD, JETER, BOWLUS, DUSS & MORGAN, P.A.
10110 SAN JOSE BLVD.

Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32257 \

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

04
-

SIGNATURE
- Signature, typed or printed name of registered agent and fitle if applicable. [NOQTE: Registared Agent signalure required when reinstating) DATE

9. This .c.orpcratit?n is eligible to salisfy its Intangible FiLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribiution. 0  Added to Fees
(See criteria on back) | Make Check Payabla to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE S0 1 Delete TITLE O Change [ Addition

NAME HARRIS, ADAIR B NAME

staeeT anoacss | 7020 A C SKINNER PKWY STE 180 STREET ADDRESS

omv-sr-ze | JNCKSONVILLE FL GITY-St-2P

TITLE PD 1 pelete TITLE [J Change [ Addition

NAME MASTERS, C J NAME

streer aonress | 7020 A G SKINNER PKWY STE 180 STREET ADDRESS

orv-s-z0 | JACKSONVILLE FL CITY-ST-21P

MLE . ] e . .- - — ——ex  Delete AR T L L e e - e e eom - . +—. _[]Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip : . GITY-ST-7IP

TITLE ‘ 1 Delete TITLE Ochange [ Acdition

NAME ) NAME ’

STREETADORESS | -+ . | STREET ADDRESS

CITY-ST-ZIP S . - CITY-ST-2IP -

TITLE s 1 Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE 7 Delete TILE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sare legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with al! other like empowered.

SIENATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Date Daytima Phene #

SIGNATURE: (2PN B s 5O P oz B tapelrs  #oifoa  Fod- 28/- 98%)
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CR2E034 (9/01)



