2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

ADVANCED TECHNOLOGIES COMPUTERS SYSTEMS, INC.

P98000059393

Secretary of State

02-10-2003 90117 011 ***150.00

Principal Place of Business

6625 ARGYLE FOREST BOULEVARD
STE 10

JACKSONVILLE FL 32244

Mailing Address

6625 ARGYLE FOREST BOULEVARD
STE 10

JACKSOMNVILLE FL 32244

2. Principal Place of Business

3. Mailing Address

AR AR AR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3517749 Not Appiicabio
“p Country Zp Couniry 8. Cortificate of Status Desired a ?ese'ggq ::?:;tional I
f——=—> - —~= "~ §-Name and Addréssof Current Registered Agent——=o—==_~= == = x> Fo:MName and Address of New.Registersd Agent 1 -
Name |
JOHNNIE' MORSE G Street Address (P.O. Box Number is Not Acceptable) |
956 FROST ST E. I
JACKSONVILLE FL 32221
City FL Zip Code

the obligations of reglslered agent

SIGNATURE

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, | am familiar with, and accept

Signature, typed or printed name of registered agent and 1ile if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

"% . FILE NOW!NI FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

"Make Check Payable to Florida Departmenl of State

. 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CEO [ Delete TITLE [ change [ Additicn g
NAME MORSE, JOHNNIE G NAME e
STREET A00RESS | @56 FROST ST E. STREET ADDRESS 3
or-st-2p | JACKSONVILLE FL 32221 Ciry-§7-2p ‘é\.?
TITLE VP [ pelete TTLE [ change  [] Addition EC)
NAME EVERETT, MIKE NAME
STREET ADDRESS 2220 LA VALLE HD STREET ADDRESS
CITY-ST-ZP JACKSONV]]_LE FL 32210 CITY-5T-ZIP
TET —_ BN =T - T SIS T e s =1 Ghange— [=)-Addition -} —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-ST-2IP
TITLE 1 celete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ACDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
12. | hereby ceriify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report Is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as requirgd by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.
AT GRIMGEG L 3503 9
SIGNATURE: -5 ORBRATCRINGES AR ST i - o4 -TT1 6010
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING omc?}oa DIRECTOR Date Daytime Phene #




