2000 UNIFORM BUSINESS REPORT (UBR)

POGUMENT # P97000043373 Apr 07, 2000 8:00 am

ADVANCED BUSINESS CONCEPTS, INC. ecretary of State

04-07-2000 90004 049 ***150.00

Principai Place of Business Mailing Address
812 TAMIAMI TRAIL 812 TAMIAMI TRAIL
SUITE 1 SUITE 1
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953-3068
213 Dolohis Me N Qi3 Dolohia e NW
Suite, Apt. #letc. Suite, Apt. #, eXc. DG NOT WRITE IN THIS SPACE
City & State . City &. State 4, FE! Number 65 0 Applied For
rt cwarlstle. FLoetda YorT C,hheko <, F.L.. 754806 Not Applicable
Zip Country Zip Country . } $8_75 Additional
3 ?)q & <z ng q_% o 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
13 — -
CULBERTSON, BETH A Dient e RALPL
? Street Address (P.O. Box Number is Nol Acceptable)
112 WATERSIDE ST
PT CHARLOTTE FL 33954 : :
Bi3 DO\PL\;A AVL N i/
ity Zip Code
P3eT chARIoTC, FL | 33445
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (% 8 ﬁuﬁ. NilenA JR PI?FSIﬂfNr_ 3/30/00
Sidnature typed or printed ngme of rgis#ad agent and ttle if applicabla. (NQOTE: Registered Agent signature required when reinstating) I Date I
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE {S $150.00 ) .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ils;:ttlgzn%aén;a::?br:g;n:nc\ng 0 fgj’gﬁohnge
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO QOFFICERS AND D'RECTORS IN 11
TIMLE D Delete TITLE P . ‘nge (] Addition
- CULBERTSON, BETH A e Dienh, TR . RALPL
saeeT aooress | 112 WATERSIDE ST seeranress (B13 Dolphun AVE.
erv-si-ze | PT CHARLOTTE FL 33954 . o | poer aharlOTIC FL 33948
TITLE 3] N Delete TILE O Change [ Addition
HAME PROSE, JONI hAME
sTREET ADDRESS | 22476 SACREMENTO AVE STREET ADDRESS
orv-srz¢ | PT CHARLOTTE FL 33954 . CIrY-ST-2¢
TME -~ - *~ Ooelete — 0 (11T SNl R e — [ change  ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Detete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am an officer or directar
of the corporalion or the receiver o trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresaywwith all ofher like empowgred.
j) 3/ 30/00 _ 94l-944 -033%
DAle

T

SIGNATURE: - 744 -

SIGNATURE AWD TYPED OR PRINTED NIME OF smnWlnﬁn OR DIRECTOR

CR2E034 (9/99)



