FILED

2003 FOR PROFIT CORPORATION. - Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT |upn)
DOCUMENT # S32904 '

1. Entity Name

ADVANCED COMPUTER TRAINING, INC.

Secretzlry of State

05-05-2003 91764 006 ***150.00

Principal Place of Business Mailing Address
020 A G SKINNER PKWY . 7020 AC SKINNER PXWY
SUITE 180 SUITE 180
JACKSONVILLE FL 32256 -~ JACKSONVILLE FL 32256
2, Principal Place of Business 3. Mailing Address
851 PHILIPS HIY. P.O. Box s61006
2‘9' Ap"::‘l Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
LT
Cily & State jty & State 4. FE) Number Applied For
JAC&S&J}UILLJ: FZ—- JfECKSOAJUI/LL, [ XA 53-3055124 Not Applicable
Country Zip C{)unt(y » . $8.75 Additional
3 Gpﬂ;{ ITA é{S. 22 2 53 uUs 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
)
o . i s ] Name . ) o
FORD, ROBERT A . CARLIDPE  T. _/},ASTRO\/AJFUS
10110 SAN JOSE BLVD Street Address (P.O. Box Number is Not Acceptable)
' ) L
SUITE. 200 7
JACKSONVILLE FL 32257 o = FL | 7%5%:
‘ JTACKSepUILL E 32216
e-ghove named entity su purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e objations of registere,
AL so
S&ES AvT,q.cuso) -/ .03
Siﬁnalure‘ typed, iinla!nam ! ragistared agent and title if applicable. {NOTE: Registerad Agent signature required when rainsiating) DATE
FILE NOWTH! FEE IS §150 00
At May 1, 2003 Fes wil bo 5500 R 1y $590 My e
Make Check Payabie to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE CDST . 4 Delete TILE [ change [ Additien
nve | HARRIS, ADAR B. NAME
staeeT acoress | 8041 PINE LAKE RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-ZIP
TITLE PD 1 Detete TITLE Psrp 0 Change [ Additicn
HAME ‘MASTROVASELIS, CALIOPE | NAME
STREET ADDRESS | 1791 LONG SLOUGH WAKLK STREET ADDRESS
CITY-ST-2IP ORANGE PK FL 32073 CITY-ST-2P
TITLE D g Delete TITLE [Jchange (T Addition
NAME HARRIS, JOE L
 STREET ADoResS | 8041 PINE LAKE RD. STREET ADDRESS i
crv-st-ap | JACKSONVILLE FL CITY-§T-7IP ) i
THLE 1 Delete TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ’ CITY-§T-2IP
TITLE 1 pelete TITLE {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes, | further cerlify that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address with all olher Jike emppwered.

SIGNATURE:

' -‘ YA Y 7 S—-03 Q4. 737-7884
SIG&% AL? 50 ﬁg‘reoye omwnvc_%n nmegﬁg =y e Date Daytime Phone #

1SS6E00

AY

CR2E034 (10/02)



—_— ————

O[ABH(S Mochnant S 22904

STATEMENT OF CHANGE OF REGISTERED OFFICT OR REGISTERED
AGENT OR BOTI FOR CORPORATIONS

Pursuant to the provisions of scctions 607.0502, 6170502, 6071508, or 6171508, Flovida Statuies,

the undersigned corporation organized under the laws of the State of Corida o

subaits the following statement in ovder to change its regisiored office or registered ayent, or both, in

the State of Florida.
1. The name of the corporation :_Advanced Computer Training, Inc. S

2. The mailing address of the corporation : PO Box 551006 _ o

3. Date of incorporation/qualification: _2/20/91 Document numiber; 532904

4. The name and address of the current registered agent and registered office:

Robert A. Ford

”

10110 San Jose Blvd, Ste 200

Jacksonville, FLL 32257

5. The name and address of the new registered agent (il changed) and /or registered office (if chunged):
(P.O. Box NOT Acceplablc)

Callope J. Mastrovasells

6251 Phillps Hwy #1

B Jacksonvllle, FL_ 322i6
The street address of its registered office and the strect address of the business olTice of its registered
" agent, as changed, will be 1dentical.
Such change was authorized by resolution duly adopied by its board ol dircclors or by an officer so
uul];mzc y the board.

, /28703
r, chairman or vice chairman of the board) {Dute)

allope J. Ma

1
{Printed or typed name and title)

- — —==[laviig-been-named us registered-agent and to accepl service of process for the above staicd—
corporation, [ hereby accept the appointmeni ag reg:'stcred agen and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and compleice
performance of my duties, and [ ain familiar with and accept the obligation Uf my position as

registered agent. _ ,
’ A
ALty 2 Q MMééw 3/28/03 _
/

(S:g‘ﬂ)Turc of,RFglstcrcd Agent) (Date)

If signing on behalf of an entity:
5 LAd\.vanced Computer ‘?’ralnlng, Inc.

Caliope J. Mastrovasells Presldent
{Typed or Printed Namie)

(Capacity)

* % * FILING FEE: $35.00 * * *

CR2E045(9/00)
DivisioN OF CORPORATIONS P.O. Box 0327 TaLLauassi:, FLL 32314



