2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049298 Apr 23F12]68:(])) 8:00 am

ALL COMPUTER CONCEPTS, INC. ecretary of State

04-23-2000 90025 013 ***158.75

Principal Place of Business Mailing Address
959 E ALTAMONTE DR 959 E ALTAMONTE OR
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-5003
Us us
961 F- Herpman TE DR L) F. flormmere Ve
Suite, Apt. #, ete. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEi Number Applied For
Aoramente SPrwes FL| Airpmewre Spe wcs [l 593389170 Not Applicable
4
i ntr Zi ount 4 i
%‘3__-7 O / Country 3|p2- -7 f/) / Coun z S 5. Certificale of Status Desired ?g}.;gq\g:ﬂ:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H ) Name )
CABLE, KELLI M Street Address (P.O. Box Number is Not Acceptable)
648 FALLING OAK COVE
APOPKA FL 32703
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad namae of registered agent and litle if applicable. (NOTE' Registered Agent signatura required when reinstating) DATE
. L e ) W
9. This carporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru o y
g e st Fund Contribution, O  Added to Fees
(See criteria on back) a Make Check Payahle to Department of State
11, OFFICERS AND OIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celets TITLE (Jchange [ Addition
NAME CABLE, KELLU M NAME
streeT anoress | 648 FALLING QAK COVE STREET ADDRESS
cmv-st-2¢ | APOPKA FL 32703 CTY-ST-21p
TITLE D O] Delete TITLE _ CJChange [ Addition
NAME CABLE, SHAWN M HAME
sTheet ApoRess | 648 FALLING QAK COVE STREET ADDRESS
CTY-ST-ZiP APOPKA FL 32703 CiTy-ST-2IP
TTLE [ Delete TME Cithenge [ Aduition
NAME NAME
STREET ADDRESS _ | smeetaboRess .
CITY-ST-7iP CITY-ST-2IP
TLE [ Delete TILE O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2P .
TITLE - 1 Delete TIILE [JChange [ Addition
NAME ’ , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ’ 1 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-1p GiTY-§T-7p

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereﬁi to exagute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachmei ’r’%?wit othy mvged,
TN B R 5 LS00 Hpp-7L7-63EC3

SIGNATURE AND TYPED OR PRINTED N IGNING OFFICER OR DIRECTOR Dats Daytirme Phone #

SIGNATURE:

RRIERR

CR2E034 (9/99)



