2001 UNIFORM BUSINESS REPORT (UBR} FILED

"DOCUMENT # P94000069502

1. Entity Name

ADVANCED SYSTEMS RESOURCES, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90062 030 ***150.00

Mailing Address

345 OCEAN DR
APT 916
MIAMI BEACH FL 33139

Principal Place of Business
345 OGEAN DR

APT 916
MIAMI BEACH FL 33139

[

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

2. Principal Place of Business 3. Mailing Address
Do LincolN Ro > o LAl l?mup
Suite, Apt. #, etc. Suite, Apt. , etc. DO NOT WRITE IN THIS SPACE
i 223 Son 223
ity & State City & State 4. FEI Number 65"0521527 Applied For
: - - . » "
/A M) B@AGL\ y ré M),q M) gQQQL ) FC Not Applicable
Zip Country Zip Country i _ $8.75 Additional
33}3% 054 33)33 5. Certificate of Status Desired O Fee Raquired
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name &/
KINKEAD, JEFF Terr Aimkea
! Street Addr P.0O. Bgx Number is Not ceptable)
345 OCEAN DRIVE T Ly Cal a
SUITE 916 7{2
MIAMI BEACH FL _ Soite 223 =
ity ip Code
M) Beack 25134
8. The above namede/h»%W the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /7 2}
Signature, typad of um{eu' narke ol registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating)
i m
9. This corporation is el|g|()le to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS | KB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O Delete TILE D/ ';qg ” P Change (] Acition
NAME KINKEAD, MIMI NAME N KedD MI )
sTReeT aporess | 345 QCEAN DR. STE 916 STREET ADDRESS gﬁEEP' }?’7’0 LanColr R‘”'Ff Ste. 222
crv-st-2p | MIAM! BEACH FL or-s-zp | Af o Beach, FL 33)39
TITLE D 3 oelate TITLE D / P hange [ Addition
wwe | KINKEAD, JEFFREY A e kent Terree
staeet aooress | 345 QOCEAN DRIVE STE 916 STREET ADDRESS Yo 1o IR R,J 5‘)‘? i3
CITY-S$7-21P MIAMI BEACH FL ~ CITY-ST-2IP H) ,dM r 1?8-4 Cln E. F3/)35
ME  — | e == =] Delile e R “==[1'Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE O oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2P CITY-5T-7IP
THLE {7 Detete TITLE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- 5T-2IF
TITLE [ palate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P P CiTY-§T-2P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shafl have the same legal effect as if made under oath; that | am an officer or director
his repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Zox 53/ 230

Daytima Fhone #

13. | hereby cenify that the information suppli€d
indicated on this report or supplementaf reglort is trug an
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE: /417 /n)

#Date

SIGNATURE AP TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/00)




