2000 UNIFORM BUSINESS REPORT (UBR) FILED

ool 20050

ADVANCED COMPUTER SPECIALISTS, INC. 03-01-2000 90059 001 ***150.00
vruial iaEce o Business Mailing Address

N. FEDERAL HWY, SUITE 53 233 N. FEDERAL HWY. SUITE 53 eee s iy e
T FL 33004 DANIA FL 33004-2840 LULLUTJIY

SRR

I

e v |50 oo I

Suite, Apt? etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65087 .
1’.94 !% 1 LA F zf 50873159 ot Applicatiie
N n
Country o Country - . $8_75 Additional
?03()‘; ‘ U, g- A i 3 %ﬁa I 8. Centificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
~ - -|=Name .
BASCOVE, ZACHARY 2éclovy “Bagooul
: ageqmdress (P.(iflox N“u_rﬁ‘?r igNgr Accgptable)
233 N. FEDERAL HWY, SUITE 53 o0 s s €
DANIA FL 33004 - 5
oY
City ZipC
Nally oo FL | 329/
8. The above named entity submits this statement for the purpose of changing its registered office or registere;‘agent‘ or both, in the State of Florida.
< ‘ vy
SIGNATURE ) O 2@ R T e oz /L a¢
afure, typed or grun:ed?MWﬂM applicable. {NGTE. Registered Agent signature recquirad whar reinstating)} 7 DaTE
A W
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
: i 10. El F
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trjg:vggniaén;at:?g}ung?:ncmg 0 fg.gjqol\giz fe
(See criteria on back) O Make Check;!Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete e Clcnange [ Addition | &
NAME BASCOVE, ZACHARY NAME %
STREET ADDRESS | 233 N FEDERAL HWY, SUITE 53 STREET ADDRESS ]
CrY-§1-2IP DANIA FL 33004 L CITY-ST-ZP ul
o0}
ME D 5 Detere TILE O change [ Addition | &
NAME CROSWAIT, FLOYD NAME
STREET ADORESS | 233 N. FEDERAL HWY, SUITE 53 STREET ADDRESS
CITY-ST-2IF DANIA FL 33004 CITY-ST-2iP
TLE 3 Delete T [Jcrange £ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delote TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY -ST-2IP CITY-51-21P
it T peixte TITLE \ {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certity that the infermation
indicated on this report or supplemental 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 receiver or trustee empowered 1o execule this report as reguired by Chggger 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with ali other like empowered.
SIGNATURE: g . og///;‘/”’ Y-/ b5
Dals Daytime Phona #




