2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059393 Mar 10, 2000 8:00 am
ADVANCED TECHNOLOGIES-COMPUTERS: SYSTEMS, INC: Secretary of State
- 03-10-2000 90026 045 ***150.00
Principal Place of Business - Mailir{g Address
6625 ARGYLE FOREST BOULEVARD ' 6625 ARGYLE FOREST BOULEVARD
JAGKSONVILLE FL 32244 . JACKSONVILLE FL 322446670 U U Uu
T s AR LR RRRAEH G SR
Suite, Apt. #, etc. Suit;a, APt #, e1c._ DO NOT WRITE IN THIS SPACE
guiit @) ) Suide O
City & State City'& State 4, FE! Number Applied For
59-3517749 Not Applicable
Zip Country Zip | Country 5. Certfficate of Status Desired O gg'gg“ﬁggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
EVERETT, MICHAEL E Street Address (P.O. Box Numbser is Not Acceplable)
2220 LAVALLE DRIVE
JACKSONVILLE FL 32210
e - cty FL Zip Code

8. The above named entily submils this statement for the purpése of changing its registered office or registered agent, or both, in the State of Fierida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile i applcable. (NOTE: Registered Agent signatur@ requirad when reinsiatng} DATE
9, This Ic.orporati.?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution | Added 1o Faas
{See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DEEACTOHS IN 11
TmLE CEO D%(?QJ © O Delte L (e . C’/ ¥ Chage [ Addition
NAME | ~ JOHNNI NAME MO fge D O\'\\'\%
streeT apoRess’| 958 FROST ST E. SREETAO0RESS | Q&5 b I rOSh- Si-
orr-§1-217 JACKSONVILLE FL 32221 Cmy-sT-71P QLo LS anman \\Q_ \ -F-’L__ 3 2~2~Ll
e VP O Deiete e ! [JcChange [ Addition
NAME EVERETT, MiKE NAME
sTREET apoRess | 2220 LA VALLE RD STREET ADDRESS
Ciry-st-21 JACKSONVILLE FL 32210 Cury-81-21P
TITLE [ Detete TITLE [l change  [J Addition
NANE NAME
STAECTAODRESS | _ .. __ STREET ADDRESS
£ -85 2 T gavste Tl : e
TILE " O Deste TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2F
TTLE " O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
THLE " [ Detete TITLE {] Change ] Addition
NAME ' NAME
STREET ADDRESS STREET AUDRESS
CITY-57-21P CITY-5T-21P

13. | hereby certify that the inforrmation suppfied with this filin dées not qualify for the exemplion stated in Section 119.07(3Xi), 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 legal effect as if made under oath; thal} am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other'likeempowered. ) ,
i Sk ) AN N
SIGNATURE?%?»\‘ Tl ZOUIRED Fmaro0 04-11160(0

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daybma Phone #

L

| i

Y

CR2E034 (9/99)



