2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name n /l
ABVS;\NCED COMPUTER & TELEGOMMUNICATION, INC ar 31, 2000 8:00 am
PN Secretary of State
03-31-2000 90069 027 ***150.00
Principal Place of Business Mailing Address
7755 W. MADEIRA ST. 7755 W. MADEIRA ST.
MRAMAR FL 33023 MIRAMAR FL 330234616
UUVIUvAL -
Suite, Apt. #, etG. Suite, Apt. #, sic. DO NOT WHITE N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
t f;ﬂ 04,1 l 9\ |0 Not Applicable
Zi Zi i
" Couniry P Country 5. Ceriificate of Status Desired O ?ese.ggq lﬁ;‘ﬂ“""‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name. .
DOMINIQUE, GREGORY D Street Address (P.O. Box Number is Not Acceptable)
7755 W. MADEIRA ST.
MIRAMAR FL 33023
City Zip Code -~
.y FL
8. The above named entity subrgits th for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
; & Aigent and ftla it applicable {NOTE. Registerad Agent signature required when reinstating) DATE
7 3
5. This corporaton is sl ST Tolntangible FILE NOW!! FEE 1S $150.00 : on Finani
10. Election Campaign Fina
Tax filing requirement and etects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust IFund C;t:?buﬁ:n‘ncmg Ol fi‘egqoh‘;gfe
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TOLE D [ Delete TITLE [ Change [ Addition
NAME DOMINIQUE, GREGORY D NANE
STREET ADCRESS | 7755 W. MADEIRA ST. STREET ADDRESS
CITY-ST-ZIP MIRAMAR FL 33022 CITY-ST-ZP
TITLE O nelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
WiE O pelete i3 o [ change [ Addtion
NAME < NaMgE T T - o
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TILE O elete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
BiTY-5T-2IP CITY-ST-2IP
TILE (O petete me (] Change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd acgarate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegse vE &0 10 exboute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Guld

SIGNATURE:

Daylime Phone #




