FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 10,2002 8:00 am :
DOCUMENT #  P99000010327 Secretary of State g
i. Entity Name 02-10-2002 90046 001 ***150.00 »
. <
ADVANCED NETWORKING & COMPUTERS, INC.
Principal Place of Busingss Mailing Addrass
222 N WOODLAND BLVD 222 N WOODLAND BLVD
DELAND FL 32720 DELAND FL 32720
2. Principal Place of Business 3. Mailing Address “lm"l “l ll"' Ilm ""I Ilm "m "m "I""l" mll “m '"' '"I
Suite, Apt. #, etc. -, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3555521 Not Appiicabie
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ‘\dd'rtionar
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - e Name - -
MATHEUS' DEBRA A Street Address (P.O. Box Number is Not Acceptable)
1785 PINE STREET
DELAND FL
City FL 1 Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
» Sighaturs, typed or printed name of registered agent and iitle if applicable {NOTE: Registeted Agent signature required whan reinstating) DATE
9. This corparation is sligible 1o satisfy its Intangible FILE NOWY1 FEE IS $150.00 . o
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 h E:::l;&Zagopné:-?;u;:r?ncmg J?c%e?jotoh;:);f ©
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE D O oelete TLE Ul thenge [ Acdition | €
NAME OLSEN, MICHAEL J NAME e
sTreeT aooRess | 1605 OLD DAYTONA ROAD STREET ADDRESS g
orv-s7-2p | DELAND FL 32724 oTY-57-20 u
TILE i} [ Defete MLE [ Change  [7] Additicn | €
NAME MATHEUS, ERNST G NAME
STREET ADTRESS | 1785 PINE STREET STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-3T-2IP
TILE D 7 tetets HILE Clchenge (3 Addition
NAME OLSEN, CHERYL M NAME -
STREET ADORESS | 1605 QLD DAYTONA ROAD STREET ADDRESS
CITY-ST-21P. DELAND FL 32724 CITY-~ST-2P
ME D [ Delete ML [T Change [ Addition
HAME MATHEUS, DEBRA A NaME
STREET ADDRESS | 1785 PINE STREET STREET ADDRESS
GirY-ST-2p DELAND FL 32724 CITY-57-2PP
e {1 Detete Tme [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2iP
TITLE [ Detste TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p

13. | hereby certily that the information supplied with this filing does not qualify for the exemption st
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corparation of the receiver or trustee empowered to execule this report as e
changed, or on an attachseqt with an addrgss, with all other like empowered.

NG

ATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJAECTOR

SIGNATURE: Qe

ated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
have the same legal effect as if made under aath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

1-21.09

Date

3%bsombbko
\ imePhana #

Bayri




