2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000067917 FILED

van ok

1. Entity Name May 08, 2000 8:00 am

ADVANCED TECHNICAL AND EDUCATIONAL CONSULTANTS, Secretary of State

05-08-2000 90082 024 ***150.00

Principal Place of Business Maifing Address
7120 THOMPSON RD. 7120 THOMPSON RD.
LANTANA FL 33462-3350 LANTANA FL 33462
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65-0860570 Applied For

Not Applicable

e Country Zip Country 5. Certificate of Status Desired O $8'75 P.«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCARTT, RHONDA . Street Address (P.O. Box Number is Not Acceptable)

7120 THOMPSON RD.

LANTANA FL 33462-3950
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NQTE: Registered Agent signature required when reinslating} DATE
 prorn sy [ PEIULIEEESI o comemigreens 3500 s
o 7S ’ . Trust Fund Contributicn. | Added to Fees
{See critecia on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE P J Delete THLE [ change  [J Addition
NAME MCCARTT, RHONDA NAME
sTaeer aooRess | 7920 THOMPSON RD. STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 CITY-ST-2IP
TITLE VP O patate TITLE [ Change T Addition
HAME JOSEPH, GLENN HAME
street ancress | 1850 HOMEWOOD BLVD. #101 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33445 CiTy- §7-21P
TILE D O pelete TILE [ crange [ Addition
“NAME CERESAPAUL— - TNaMET T ; )
sreeT Aocress | 8460 MILDRED DR. STREET ADORESS
CITY-ST-ZIP BOYNTON FL 33436 CITY-ST-2IP
TIMLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the (e€eive} or rustee empowered 10 execute 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 attackment with an address, with all other like empowered.

SIGNATURE: YIEL %/%7/43 Sl -T40 K¢

5IGN7URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



