.
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ADVANCED PC SOLUTIONS, INC.

DOCUMENT \# P99000024949

Principal Place of Bus’lness‘

|
7327 SOUTHWEST 26 COURT
DAVIE FL 33314

Mailing Address

7327 SOUTHWEST 26 COURT
DAVIE FL 203141103

2. Principal Place of Businéss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90049 049 ***158.75

I

I NI

JII

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEl Numbery - Applied For
é\.\ -0 ? d L{O 2/9 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
§. Certificate of Status Desired vl Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
COLE' ROBIN L Street Address (P.O. Box Number is Not Acceptable)
7327 SOUTHWEST 26 COURT
DAVIE FL 33314
City FL Zip Code
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 z
Signature. typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' o .
- ) 10. Elect Fi
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee wili be $550.00 ngtlgzr%ag:r:‘r?gmig: neind fdsd.e%cl' May Be
2 . o Fees
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE O Delete e res rde(ﬁ' [Jchange [ Addition
NAME NAME oio by Cole
STREET ADDRESS STREETADDRESS | <7329 "7 4(a) Al Loory
GITY-ST-2IP CITY-5T-ZIP hm‘; €, FL 333 ) q
e {7 Delets TIMLE vite - president O change [ Addition
NAME NAME Steven D. Lole
STREET AUDRESS STREETADDRESS | BT &) Ao (OOCT
CITY-$T-21P CITY-S§T-Z1P Dﬁ\l e Bl 333\4
MLE T Detete WILE VICE - Press den+ Clohangs  (oAddition
NAME NAME Ben File elli
STREET ALDRESS STREETADORESS | 32,37 ALY -B D 1 err. - -
- — m e g e C - - i
CITY-ST-ZiP.—- R CITY-ST-2IP oot Df\d‘\' C-J-e.e(\c‘ F’L 330‘,‘;
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-s1-21P CITY-S7-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$1-TIp CITY-§1- 7P
me ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

13. 1 hereby certify that the infcrmalion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicates on this report of supplemental repart 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
af the carporation or the receiver ar 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

A-1a-00 _ G54-310-21 74

changed, or on an attachiment v

Come s -

SIGNATURE: __~ 0 S

an address, with all ot

r likg, empowered.

“ USE L'%g‘-n L, C,D\P'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

Date Daytme Phone #

|

CR2EC34 (9/39)



