FILED
2004 FOR PROPIT CORPORATION May 03, 2004 8:00 am

DOCUMENT # P96000083868 Secretary of State
1. Enity Name 05-03-2004 90670 037 ***150.00
ADVANCED COMMUNICATION AND SECURITY, INC.
Principal Place of Business Mailing Adcress
4520 SE 15TH 5T 4520 SE 15TH ST vuiusuviIag
OCALA, FL 34471 OCALA, FL 34471
e s A A LA T
Suite, Apt. #. ¢lc, Suite, Apt. #. elc 04232004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3405354 Nol Applicable
“p Coumiry e Couairy 5. Cenificaie of Siatus Desired O ?i‘gsq\:\if:;'mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPICOCHI, JACK L
4520 SE 15TH ST Streel Acatess {P.O. Box Mumber is Not Accepiable)
OCALA, FL 34471

e City FL IZ|pCode

8. The above named enity sibmits this statement Tor the purpose of changing its registered office or registered agent, or both. in the State of Florica. | am familior with, and accep!
the cbliganons of ragisterta-agent.

SIGNATURE
Sigrstues, wped of pfeited npme of regaered agess a1 wie  appheank. {NCITE: Rogp ¥ AnjerE requreed wher vt 1} DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Canpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 frust Fund Contribution, B8 AddedtoFees
10. . OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS i 11
TILF VP ‘ A veese e O crange 7 Adeition
RAME SPICOCHI, CHRISTINE M. NAME
STREET ADDRESS | 4520 SE 15TH ST STREEY ADDAESS
TY-§1- 718 OCALA, FL 34471 QIiY-SI-2P
WTLE P 1 Cetete TLE ] Crange [ Agdition
NARE JACK, SPICOCHI NAME
STHEET abDAESS | 4520 SE 15TH ST STREET ADDAESS
LOY-S1- P OCALA, FL 34471 Y- §1-5P
TLE O peere TiLE [ crange 7] Acdition
NAME NAME
SIREET ADIIRESS STHEET ADDRESS
CiTY-ST-2P GiTy-SE-29
THE O pelets e O trange [ Rocitios
NAME NAME
STHEET S)DRESS SHIRLLT ADIRESS
DIY-81-aP Cry-5t-2F
WIE [ celete e [ Crange [ Adcition
NAME HAME
SIREE] ADDRESS STREET ADBRESS
CHY-S1-ZP LITY-81-22
niE 7 petere HLE O cange ] Acdition
NAME: AN
SIREL [ ADDSESS STREET ADDRESS
GiTY-S1- 2P . CITY-ST.2P

12. | hereby cerily that the information supplied with this fikng coes nol gqualily for ihe exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
ingicales on this report or supplemental repart is true and accurale and that my signalure shaft have the same legal effect as if made undet oath; that | am an offlicer or girector
of the corporation or the receiver or Tusiee ennpowered 1o execure this repoil as required by Chapier 807, Florida Staiutes: and that my narme appears in Bleck 10 or Blogk 1110
changed, of on an attachme ith an adaress. with all other like empowereq.

SIGNATURE: 4 Jack Spicodnh' Proddent ¢f24)0

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH T Date Deytae Phone &




