2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024949

1. Entity Name

ADVANCED PC SOLUTIONS, INC

i

Principal Place of Business

7327 SOUTHWEST 26 COURT
DAVIE FL 33314

Mailing Address

7327 SOUTHWEST 26 COURT
DAVIE FL 33314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90128 012 ***150.00

612239

R AR IO

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 65'09 Applied For
04026 Neot Applicable
Zip Counlry Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

~Name -
COLE, ROBIN L
Street Address (P.O. Box Number is Mot 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 registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signaturg requirad when reingtating) DATE
. T s . m
9, This corporation is eligible to satisfy its Intangible FilLE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Bt
2 ’ Trust Fund Centribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O pelete TIMLE I Change [ Addition | &
NAME COLE, ROBIN LYN NAME =
STREET ADDRESS | 7327 SW 26 COURT STREET ADDRESS h: S
CITY-S8T-2IP DAVIE FL 33314 CITY-S5T-2IP 8
o
TLE VP T Celete TILE O Crangs [ Addiien | &
NAME COLE, STEVEN D NAME
STREET ADDRESS | 7397 SW 26 COURT STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33314 CITY-ST-2IP -
TITLE VP [ Delste TITLE \}f ‘[ ahange [ Additien
—NAME TFILIPELLL, BEN — w0 NAME [

STREET ACDRESS | .£RA7-MN=33-TERR 'ng qu’ Vot STREET ADORESS %0\ l\lw Gy 5%-
orv-st-2¢ | COCONUT CREFK:EL 33066 Plantaten oy st 20 \antAtion, FL 3538“[
TINLE [ Dalete TITLE Ochange  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE I change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
TiTEE O Delete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-S7-2IP

13. | hereby certify that the information supplied with this fm

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further ceniify that the information

indicated on this repon or supplemental report is true an accurate and that my signature shall have the same 'eqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver apfrustee empowered 1o execule nis report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment wi

SIGNATURE:

n address, with all ot

powe, d

i-14-6] 454472402

SIGMATU

D TYPED OR PRINTRD NAME OF shumcromcsn OR DIRECTOR

Cate Daytime Phona #




