2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P96000017775 Secretary of State
1. Entily Name 05-05-2003 91764 013 ***150.00
ADVANCED COMPUTER TRAINING TWO, INC.
Principal Place of Business Mailing Address
1437 MARKET ST 7020 A.C. SKINNER PARKWAY
TALLAHASSEE FL 32312 SUITE 180
; AR RIRCAL
2. Principal Place of Business 3. Mailing Address .-

9032 THoMtc ViILLE RD. Po.Box 551004

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Sare (63

City & State City & State 4. FE! Number Applied For

VIiLLE, Etr, JACKSON VIt L E £ 59-3378303 Net Applicable
_Ze , . Country .1 . Ze Gountry o ; $8.75 Additional
4o 3 R Pl as‘ . . " Bpg & WS 5. Certificate of Status Desired . . _[] .. Fee Hequirec;l
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.
JACKSONVILLE FL 32257

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Regislered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 )
. . Etection C Fi i
After May 1, 2003 Fee will be $550.00 ° Trsfs:t|gznda§§]e:?bnmi:nancmg O ?21.31(301\;?;: °

Make Check Payable to Florida Department of State '

10. CFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD O oslete TITLE B Change [ Addition
NAME HARRIS, ADAIR B NAE

steT aooness | 7020 A C SKINNER PKWY STE 180 _ smeETanoess | @2 ST PHILIPS LNy B2

orv-s1-zp | JACKSONVILLE FL CITY-ST-2IP

HITLE PD O Delete TITLE B Change [ Addition
NAME MASTERS, C J : NAME

streeTa00RESS | 7020 A C SKINNER PKWY STE 180 STREET ADDRESS 625t PHiLiPs ywy 2

CITY-ST-2IP \ JACKSONV"_]_E FL CITY-§T-289
mE T T T 7T Ooelte TMLE T T T ) changs {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ‘ fchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ’ CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TITLE [ Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supp[emental 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like eppowered.

SIGNATURE:

i z; e - 5/1/oz (Gos) 7.39- 7884
SIGNATU! WPED B PRIN DNA"E e %ﬂon DIRE TOR "Datd Daytime Phane #

AY  9.68€00

CR2E034 (10/02)



