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2003 FOR PROFIT CORPORATION
¢ UNIFORM BUSINESS REPORT (UBRL

‘PEanlCNUMENT # < PY9000055259

- ADVANCED CONSULTING SOLUTIONS, INC.

Principal Place of Business
10400 LAKE VISTA CIR.
BOCA RATON FiL 3343

Mailing Address

#A

10400 LAKE VISTA CIR.

BOCA RATON FL 33498

. Mailing Address

2. Principal Place, of Bysingss
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Sulte, Apt. #, elc. Suite, Apt. #, etc.
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1 City & Sate o B City & State 4. FEf Number 650001764 Applied For
T &sce —Pyaten s s S e ~mr === NGt ADBiicable | ~—
Zi Countr Zi Countr
p€ i ’% P Y S, Certificate of Status Desired g $8 75 Additional
'F\b Fee Required
. 6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent . . NS R
Name
MCFARLAND, BRADLEY Street Address (P.O. Box Number is Not Acceptable)
roe ress (P.O. Box Number is Not Acceptable
10400 LAKE VISTA CIR.
BOCA RATON FL 33498
City FL Zip Code
8. The above nameq entity submits this of the i changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent
SIGNATURE D‘ o .5
W.‘t‘wed or printed name of regeeBred agent a\d title if appiicabie, {NOTE: Registared Agent signatuire reguired when reinstating) DATE
n
FILE NOWIl! FEE IS $550'0N 9. Election Campaign Financing $5.00 May 8o
After September 10, 2003 Fee will be $750.00 -
Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TLE P 7 Delete TITLE O Change [ Adaiton | S
“naye |- MCFARLAND; BRADLEY e R k&
streeT aonaess | 10400 LAKE VISTA CIR. STREET ADDRESS 3
orvst-ze | BOCA RATON FL 33498 CITY-ST-2IP o
; 18
TILE [ Delete TITLE [J Change 3 Addition | &
NAME NAME T
STREET ADDRESS STREET ADDRESS T ] PR s P B2 B
CITY-ST-2IF CITY-ST-2P th 204030 10'-‘9'“"“3? L lSU 130
TITLE o - " T belete TITLE - - [J Change - =[] Addition~{-—-~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE T Delete TITLE [C] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS R [ R
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
1 STREET ADDRESS STREET ADDRESS !
I
CITY-§T-2IP CITY-ST-2IP
TIMLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

v 12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes | further certify that the information

indicated on this report or supplem
of the corporation of the receiver Q(‘
changed, or on an attachment with pn address, with

SIGNATURE:

ntal report is true and accurate and that my signature’shall have the same legal effect as if made under cath; that | am an officer ar director
rusiee empowered 1o execu\e nis Teport as required by Chapter 607, Florida Statutes; and that Ty name appears in Block 10 or Block 11 i
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‘Wl"’/‘ 6 Ttol IS 2310

Daytime Phonea #
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Service: NEWGEN Southeast:
220 B Baker Rd.

;31363 Medallion Dr.
“Hayward, CA 94544 COURSE NOTES Primm Springs, TN 38476
,/ (415) 489-0301 (615) 729-5963

NEWGEN SERVICE INSTITUTE, 620 Gordon Baker Rd., Willowdale, Ontario M2H 384 (416) 494-1446



