2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000091221 |

1. Entity Name

ADVANCED COMPUTER INVESTIGATIONS AND SERVICES, |

FILED
Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90002 011 ***550.00

/

Principal Place of Business

715 BLOOWM ST.. SUITE 230
CELEBRATION FL 34747

Mailing Address

715 BLOOM ST.. SUITE 230
CELEBRATION FL 347474687

nNUUviIve v

2. Principal Place ;iE!usiness

2431 AlomA Ave

3. Mailing Address

2131 Aoma Ave

AR ROV

Suite, Apt. #, elc.

Sulte 32

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

te (BT

City & State

L,nTeR fare. Fo

City & State 4. FEI Number Applied For

Not Applicable

inTEL PA{U— L 59- 30t~

| C t i I iti
4 ou, ZIp Counsr 5. Certificate of Status Desired O $8'75 A_ddlllonal
Qﬂ 9‘ u_S‘ﬂ 3 9. 1 3\ SA : . Fae Required
~= :—-==_ 6 Name and Address of Current Registered Agent=—=o- 5 ~i-m=% [ oindal ' =~ -77Name and 'Address of New Registered Agent e e -
: Name

CARLISLE, KELLIE
- - 715 BLOOM ST., SUITE 230
. CELEBRATION FL 34747

Street Address (P.Q. Box Number is Nof Acceptable)
251 ALOMA AV

SwTe 132

™,

o L City Zip Code

_ Y W nTeER, Palic FL | 327792
8. TF.g: above namﬂa ity plbmits this efatemeptfor the purpose of changing its registered office or registered a'lgent‘ or both, in the State of Florida.

i —

/ - 01)
5 / z ot
SIGNATURE vl £~ 6
’ﬁﬁna!um. typad o printed nam of registered agent and title if applicable {NOTE. Registered Agent signature reguiract when reinstating} DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiiing requirement and elects to do s0.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Slate

Trust Fund Contribution. Added to Fees

CR2E034 /9/99'

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O Deete e o/ O Change  (rAddition
NAME NAME KELUE CARLIS LE

STREET ADDRESS sRET00RESS | 43 B3 RN ERS Rivd #0868

CITv-ST-2P CITY-ST-2P OELANDD FL 32907

TITLE [ pelete TITLE [T Charge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-2P

e - O Delete e T T T e - - 7 = mepeeSe—e =) Change ™ (] Addition™
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST- 2P CITY-ST-ZIP

TITLE {7 Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F CITY-ST-2P

TITLE ™1 pelete TLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP - CITY-5T-2P

13, \ hereby certify that the information, supplied with this fili
ental report Is

indicated on this report or suppf
of the corporation or the
changed, or on an attach

SIGNATURE:

does not quakify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
and accuraté and that my signature shall have the samé legal effect as if made under oath; that | am an officer or director
lte this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 11 or Block 12 if

5?“//;\09 [£88 2/ 2 645

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phors #




