2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am 3
DOCUMENT#  P01000085168 ' ecretary of State
1. Entity Name 04-24-2003 90224 009 ***150.00
ADVANCED SCIENCE AND TECHNCLOGY, INC.
Principal Place of Business Malling Address o
617 NW BUCK HENDRY WAY 757 SE LANSDOWNE AVE
STUART FL 34934 PORT ST LUCIE FL 34983
2. Principa\ Place of Business a. Mai\ing Address ’ ||I|1|I‘ m II'I| “l” Ilm |Im Illu |I|I‘ [ll" |“|| “II' I"l\ IIN \ll!
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’1 13731 1 Not Applicable
8 - C t 'Z-'—’——“ = om—— ~ - e M = . - L .
Zp ountry P Country 5. Certificate of Status Desired d $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOMEO' MICHAEL C Stree&ddress {F.0. Box Nurmnjzer is Not Accewbre) W
757 SE LANSDOWNE AVE 017 Ny (Aulk HeNDRY WAY
PORT ST LUCIE FL 34983
city {J/ Zi%fg? 4/
TUART FL 94
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 Flarida. 1 am farmiliar with, and %:cept
the chligations of registered agent.
SIGNATURE W C  Repnrtr” ?{/;l ff/o 3
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
Atter May 1,2003 Fee will be $550.00 et e Garon " O ooy g
Make Check Payable to Florida Department of State
10, OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ elete TITLE (XT Change [ Acdition _8_
NAVE YIOMED, MICHAEL C NAME A e
STREST ADDRESS | 757 SE LANSDOWNE AVE smeraooiess | {802, S BUTTERC-UP VE 3
arv-si-z¢ | PORT ST LUCIE FL 34983 CiTY-S1-26 Porr S+ Luciz Fr 34953 R
- o
TILE D O Delete TITLE [0 Change [ Addition | &
NANE BLAZIE, BRYAN NAME
STREET ADDRESS | 3610 SE BOWSPRIT CT. STREET ADDRESS
CITY-S7-ZIP STUART. FL.34097 - . _ jom-sp e e N R
TITLE O Delete TmE [dcChange L] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2iP CTY-57-2IP
TITLE 1 pesete TITLE [( change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE ‘ [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certlfy that the information
indicated on this report or supplemental repert is true and accurate and that my signature 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 empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
800 A ) / / : é ?
SIGNATURE: M,—QT@%%E@UHRED o3 11-6J1-9797
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dae Daytime Phene # v




