2000 UNIFORM BUSINESS REPORT (UBR)

DCCHMENT # P99000049477

1. Entity Name

ADVANCED CONCEPTS ENGINEERING AND TECHNOLOGY, IN

FILED

000CT 20 PH L:50

Principal Ptace of Business

5221 WATSON ROAD
RIVERVIEW FL 33569

Mailing Address

5221 WATSCON ROAD
RIVERVIEW FL 33569

SECRETARY OF STAIE.
TALLAHASSEE. FLORIDA

S S RN AR
5806 Ereckex\ﬁﬁag Yak| £800L B« & ¥ 0 i G QG 1A At e G e
Suite, Apt. #, elc. Suite, Apt. #, etc. Mmgﬁ i i :};.:_f!.i.- O
Suite A SuAe '
City & State City & State 4. FEI Number & e
Tampa Fl Taimps F! §4-3514163 Ret foploabe
Zip Country Zip * Country - . $8.75 acditionat
.-53 [plO L}\S A 335 | o U\SA 5. Certificate of Status Desired ] Fee F\equirecjil n
‘ 6. Name and Addraess of Current Registered Agent - 7. Name and Add of New Regl d Agent

-~ ESTIME, GILBERT - -
17454 SW 79 CT.
MIAMI FL 33157

Names

Tim. - dones L o

Street Address {F.0. Box Number is Not Acceptable)

City

522 Loolksen Road

Rivec Vi€t FL ’ Z{%Cg;iéaq

8. The above named entity submir

Pre X

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE o Presidon
Signatura, typed ¢ printefgname of ragisterad agent and tit's if applicable

(NOTE: Registered Agent signature 7equired when reinstating)

DATE

_|_8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

.. FILENOWI! FEEIS $550.00. . ... "
. | After SEPTEMBER 13, 2000 Min. will be $750.00

Z40; Election Campaign Financing: ~—

Trust Fund Contribution. Added t¢ Fees

~ - $5:00 May te

(See criteria on back) O - Make Check Payable to Department of State.
1. OFFICERS AND DIRECTORS I K2 T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P O Detete TITLE VP [ Change (3¢ Addition
At JONES, TIMOTHY H NAME mMack  Muhlenbed
strecT Aporess | 5221 WATSON ROAD STREET ADGRESS %005 Loch Bradford Court
ev-siar | RIVERVIEW FL 33569 stz | Chesapeate Va 23321
TME T B Delete TME O change 3 Addition
NAME TAM, DOUG NAME AR N LT s T
srreeT anoress | 5221 WATSON ROAD STREEF ADDRESS I T;‘j“é ) ,'Dﬁf f'jjhl-ﬁ]'?:‘:: -"J;l - Ll
oY-5T-2IP RIVERVIEW FL 33569 CITY-ST-2P ek 00, 00 RO 00
TILE ] Delote TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-28 h CIFY-ST-719
TITLE O oelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS ]
CITY-ST-2IP CITY-S7-2P g

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplermemal report 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
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 it

dregs, with all other like empowered.

changed, or on an attachment with ag ad

SIGNATURE:

N0 313 (30-274%Y

Dats Daytime Phone #

KR O

\

CR2E034 (5/00)




