FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90052 004 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000Q104549

1. Entity Name

ADVANTAGE COMPUTING CONSULTANTS, INC.

Principal Place of Business

4821 OLD OAK TREE GOURT

Mailing Address
4821 OLD OAK TREE COURT

0066358

ORLANDO FL 32808

ORLANDO FL 32808

2. Principal Place of Businass

3. Mailing Address

AR GRG0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Il

|

City & State

City & State

4, FE! Number

Applied For

59-3543831

Not Apglicable

Zio Country Zip $8.75 Additional

Fee Required
7. Name and Address of New Registered Agent

5. Certificate of Status Desired O

[ Country

6. Name and Address of Current Registered Agent

Name

GARCIA, CARLOS A

Street Address (F.O Box Number is Not Acceptable)

4821 OLD OAK TREE COURT

ORLANDO FL 32808 ]

City E:ﬂ Zip Code
™ e
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.
SIGNATURE
Signature, typed or proted name of registered agent and il f applicable {NOTE: Reg stered Agent signatu-e reouired when renstatagl DATE
; ation I alial isfv | | n
9. This corperation is eligible to satisfy its Intangible FILE NOWIN! FEE IS. $150.00 10. Flection Campaign Financing $5.00 May 8¢
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 10 Feas
{See oriteria on back) | Make Check Payable io Department of State

11. OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [l Change  [] Acdition 8
o

NAVE GARCIA, CARLOS A NANE e

STREET AGDRESS 4821 OLD OAK THEE COURT STREET ADDRESS g

CITY-ST-2IP ORLANDO FL 32808 CiTY-§1-2I7 8
iy

TTRE VP [ Gelete e ] Changs [ Additicn g

N WALLACE, JOHN T e

STREET ADDRESS 8030 NW 185TH TERRACE STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

MIAMS FL 33015 H |

TITLE ] Delete feLE [ Change [ Additian

NAWME MARAE

STREET ADDRESS STREST ADDRESS

CITY-5T-ZIP CIy-S1-2IP

TILE T Detele TILE ] Change [ Addition

MARAE MNAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITy-§7-2IP

THLE ] Detete TITLE [ Chgzge [ Addition

NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-ZIP

TITLE [0 Delete L [J Change [ Adcition

MaMEe MAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2iP GITY-ST-71P

|

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legat effect as it made under cath; that | am an officor or director

of the corporation or the recelver or frustee empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1f
changed, or on an attachment with an address, with ah other like empowered,

SIGNATURE:  (*/200 %WD Carlos Gareia, ilisle;  (407) 52/ -4577
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF.CEAR OR DIREGTOR Dizter Diaytore Pharg




