~ 20C0 UNIFORM BUSINESS REPORT (UBR) 5//2; FILED

DOCUMENT # P98000100837 Apr 25, 2000 8:00 am
1. Entity Name . t f St t
ADVANCED COMMUNICATION SOLUTIONS SERVICES, INC. ccretary ol state
. 04-25-2000 90148 041 ***158.75
Principal Place of Business L Mailing Address
1525 NW 3 STREET 1525 NW 3 STREET
STE S STES - ) .
(SR VRTINS
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 338421668 LUuvTuvaiy
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0878856 Not Applicable
i i Co i
Zp Country Zip unlry 5. Certificate of Status Desired $3'75 Addnlonal
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAT['SIA. STEVEN Street Address{P.Q. Box Number is Not Acceptabie) ~ - e T
1525 NW 3 STREET
STES
H FL 2
DEERFIELD BEACH FL 3344 & F 2o
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 Fiorida,
SIGNATURE
Signature, typed or printad name of registered agent and utls if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. Thi ion is eligibl isfy its Intangi 1 FEE IS $150.00 . o
T mgrsaarat ot | AMarWAY 200 Foowilbe$ss000 | "0 Bk Corpmn o ) 95,00 oy
¢ .q - . * Trust Fund Contribution. ] Added to Fees
(See criteria on back) % Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE DPS ] Delete TITLE [JChange  (J Addition
NAWE BATTISTA, STEVEN NAME
STREET ADDRESS | 1525 NW 3 STREET STREET ADDRESS
oresez¢ | DEERFIELD BEACH FL 33442 oTv-§1- 2P *
TILE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S5T-2IP
TITLE O elete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VIR ot e o o o L COY-ST-2P i )
TITLE ] Delete TIMLE ’ T T Ocnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§1-2IP
TILE [ Delete TIMLE . [T Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE L T [ [ Delete TITLE M change [ Addition
NAME T R NAME
STREETADDRESS |, .. "¢ o v STREET ADDRESS
CHY-ST-2IP CITY-57-ZIP
13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmgent with an ggdrees, with.all other like empgvered.
SIGNATURE: W ~ - A4 A28 - 91K
/ \ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

CR2E034 {9/99)



