2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000042167 Feb 16F§]6(];:0D8°00 am

ADVANCED COMPUTER INSTALLATIONS, INC. Secretary of State

02-16-2000 90006 038 ***150.00

Principal Place of Business Mailing Address
5107 NORTHDALE BLVD. 5107 NORTHDALE BLVD.
TAMPA FL 33624 TAMPA FL 336246720
TIREY AR
_ _Syit_e.feﬂi._eﬁtc.éﬁéig_ o 7 o Suite, Af}. # etc. B DO NOT WRITE IN THIS SPACE o

City & State City & State 4, FEI Number 59'3448443 Applied For

Not Applicable

5 - -
P Country Zp Couniry 5. Certificate of Status Desired [} $8.75 ﬁ_\ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ EARL Street Address (P.O. Box Number is Not Acceptable)
5107 NORTHDALE BLVD
TAMPA FL 33624
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation js eligible to salisfy its Intangible - | .. FILE NOWHILFEEIS $15000 . | .o Election Campaign Financing ~ =~ $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Bee criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PST ‘ 7 Delete TITLE Ochange [ Addition
NAME JONES, MARIANNA S ‘ NAME

street aporess | 5107 NORTHDALE BLVD. STREET ADDRESS

CTY-ST-2IP TAMPA FL 33824 GITY-5T-ZIP

TILE : O Detete TILE [JChange [ Addtion
NAME . o ) NAME

STREET ADDRESS L STREET ADDRESS

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

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1P cry-ST- 2P

TILE 1 pelete TITLE O change [ Addition
NAME : NAME

STREET ADDRESS |. _ - (RO —~. [ STREETADORESS | - : -

CITY-§T-2IP CITY-ST-ZP

TILE 3 elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS ‘)| STREET ADDRESS

GITY-ST-7iP CITY-ST-2IP
e b e |? Wi Copests e Ol change [ Addition
-NA'N"E.'--"J.-‘_‘. v sea. U et NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2IP

13. 1 nereby certify that the information supplied with this ﬁnh_é-a)es not gualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | turther certify that tha information
«. indicated on this report or supplementat raport is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the feceiver or trusteée empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empowered. ) ( ‘6!3)
SUSILEYR
SIGNATURE;/ [drid gy 3775

Y
SIGNATURE AND TYPED

CR2E034 (9/99)



