2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P99000088376 Mar 03, 2001 8:00 am
1. Entity Name S S
ecretary of State
ADVANCED COMP SOLUTIONS, INC.
03-05-2001 20367 036 150.00
Principal Place of Business Maliling Address
2975 BEE RIDGE 2975 BEE RIDGE
STED STED
SARASOTA FL 34239 SARASOTA FL 34239
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
37-1377686 Not Applicable
Zi Ci f 3 .
P ountry zp Country 5, Cerificate of Status Desired O §8'75 Addmonal
P N IS e ——— - - T e T S A s v 0O REQUIrED - erem |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GEERS’ DENNIS Streat Address (P.O. Box Number is Not Acceplable)
2975 BEE RIDGE RD
SUTED
SARASOTA FL 34239 : _
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
Signature, typed cr printed name of registered agent and title if applicable. [NOTE: Registored Agent signature required when reinstating) DATE
j ion is eligi isfy i i m
9. _Trhlsfﬁgrporatlgn is elltgltvlgI 1cI| se:nstfycljts Intangible A Fl:\.‘EA:l?Vzv...1 FFEE ES."$1 50.::0 o0 10. Election Campaign Financing $5.00 May Be
ax HHing requirement and glects o co so. fter 12001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O pelete TILE [ change [ Addition
NAME GREEN, RAMON J NAME
STREET ADORESS | 1700 WEST MORTON AVE., STE. 200 STREET ADDRESS
aresi-2p | JACKSONVILLE IL 62650 omy-sT-27
TIME D O Delete e [ change [ Addition
NAME GEERS, DENNIS J NAME
sTheeT a00kess | 6956 COUNTRY LAKES CIR ) . | StreEr anoress
CITY-S7-2IP SARASOTA FL 34243 CITY-ST-ZIP
TITLE D O Delete TITLE (Jchange [ Addition
NAME MEEHAN, THOMAS D (i NAME
STREET ACDRESS | RR 3, BOX 217A STREET ADDRESS
CITY-S1-21P ROODHOUSE IL 62082 CITY-ST-2IP
TILE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-sT-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-ZIP
TITLE [ pelete TITLE [ cChange (] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS ~
CITY-8T-2IP CiTY-§1-2IP
13. | hereby certify that the informaticn supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sydilemental report is true agd accurate and that my signature shall have the same legal effect as if made under gath; that i am an officer or direcior
of the corporation or the reglivér cr trustee empoweredfto execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg ith an addrgss, with ajfother like empowered.
SIGNATURE: : aly Y. [oredS |~ |D-0d Q4972 DI
SIGNATURE AN%P‘ED oR pnu’rsn HAME OF SIGNING OFFICER OR DIRECTO! 7 Dae Daytime Phone #
- [ F—h—rﬁ—-——-\—-—-————’——-———k" m— o mme— = Bz — —




