2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000004306 Apr 19, 2001 8:00 am
ulpAiil ecretary of State

ADVANCED COMPUTER TECHNOLOGY OF DAVIE, INC. 62001 S0 040 #2150 01
Principal Place of Business Mailing Address
JAMES BURNS, JR, JAMES BURNS. JR.
3335 N UNIVERSITY DRIVE #2 3335 N UNIVERSITY DRIVE #2 LUUZB611
DAVIE FL 33024 DAVIE FL. 33024
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0902673 Applied For
. Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
P - “6. Name and Address of Current Registered-Agent-— ° - - 7. Name and Address of New Registered Agent LT -
Name
BURNS, JAMES JR
Street Address (P.C. Box Number is Not Acceptable)
3335 N. UNIVERSITY DRIVE #2 -
DAVIE FL 33024 B2
Al City ' FL Zip Clde
8. The above named entlp’Submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4////4 /
ighature, fyped or printed nal [ apficabte. {NQTE: Registered Agent signatura requirad when reinstating) ¥ laTe / .
L4
. This ct ion is eligi isfy i i EN 1! FEE IS $150. . I ‘
] ¥hlsf.c’f)rporatlgn is e!;g;l:\lde th) se:tlszgfgs ‘I&r;langtble ” FI;.HAY 10‘20;!1 ) S|||$b 5:50500 0 10. Election Campaign Financing $5.00 May Be
Axdl mg rgquiremen elects ’ er ! ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) &1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE ' [ Change [ Addition
NAME BURNS, JAMES JR HAME
STREET ADDRESS | 3335 N. UNIVERSITY DRIVE #2 STREET ADDRESS
omv-sT-2P | DAVIE FL 33024 CITY-ST-2IP
TITLE [ Detete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-ZIP
e ' ' T 0O Detete I me T T T T Tt Ochange [ Addition”
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-21P
TITLE O pelete TINLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-8T-2IP
TITLE [ Delete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
.af the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

¢hanged, or on an attachment with an ress, with all otber like empowered.
Dikor 2475504
INTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Dafa @aytima Phane ¥ J

slc(t;ﬂnz AND TYPED OR

0110203

CR2E034 (10/00)

—



