2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 532904 May 05, 2000 8:00 am
. Entity Nam,
ADVANCED COMPUTER TRAINING, INC. Secretary of State
05-05-2000 90111 031 ***150.00
Principal Place of Business ) Mailing Address
7020 A G SKINNER PKWY 7020 AC SKINNER PKWY
SUITE 180 SUITE 180
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-6950
Us Us
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3055124 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Aldditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
10110 SAN JOSE BLVD
SUITE 200
JACKSONVILLE FL 32257 , :
City FL Zip Code
8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and tille ! applicable. (NOTE: Registered Agent signature requirad when retnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10 i ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) E:f;:ttI!?Sn%a(gnoaatlrg)hf:;ancmg O fcg'e?i[!ohgife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CDST O Delete TITLE [ Change  [J Addition
NAME HARRIS, ADAIR B. NAME
streeT aooress | 8041 PINE LAKE RD. STREET ADDRESS
Cy-ST-2IP JACKSONVILLE FL CITy-S1-21P
TILE PD - ™ Delete TITLE [Jchange [ Addition
NAME MASTROVASELIS, CALIOPE J NME
sTeet aooress | 1791 LONG SLOUGH WAKLK STREET ADDRESS
CiTY-ST-2ip ORANGE PK FL 32073 CITY-ST-21P
me 1D - T 7 O Dele e Fe TS T TS M ohange ] Addition
NAME HARRIS, JOE NAME
staeeT anoress | 8041 PINE LAKE RD. STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL CiTY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TImE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-21P CITY-ST-7P

13. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver_or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjith an address, with all gifjsr like empowered.

SIGNATURE: Miﬁ“ Moz, I AdALE (B, Harris 4/24/00 904-281-9880
. - * hal SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phonga #




