2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ADVANCED SYSTEMS RESOURCES, INC.

P94000069502

Principal Place of Business Mailing Address
940 LINCOLN ROAD 940 LINCOLN ROAD
STE 223 STE 223

MIAMI BEACH FL 33139

MIAMI BEACH FL 33139

2. Principal Plge of Btz‘mess

o

15¢ala

3. Mailing Addjscjo Z/A'Cal ~n /L //

Suite, Apt. #, etc.
. A

Suite, Apt. # etc. 2 3

DO NOT WRITE 'N THIS SPACE

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90145 007 ***150.00

AV ETEA AR TN

City & State City & State )&4“ L 4. FEI Number Applied For
}/};4 > )&%QL ﬂ/ /L{),Q‘Jv\l VL 65‘0521527 Not Applicable
Zip ' Country Zip Country . - $8.75 Additional
3 213 ‘7 054 33 /3 3 1A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
KINKEAD, JEFF Jerr (G leud
' Street Ad\ﬁss (P. Ofox Number is Not Accghtable)
940 LINCOLN ROAD 1a Cal oA 4
STE 228 Su 20‘:]
MiAMI BEACH FL 33139 City . FL Zip Code
Mrimy i 3)39
8. The above named entity submity fhig] statemenk fo] the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE // LY Z‘t/
Signature, typed or prﬁled nay ;Jc{i registorad agem'and titte if applicaple. (NOTE: Registered Agent signature required when rainstating) ’ DATE
9. Ihisfgprporatan is eIigil:)I;aI toI sal fycijls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Rtted 10 Fos
(See criteria on back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
) h Additi
TITLE D [ velete TITLE : i/(’AJ h‘ 4\: g’c ange ] Addition
i KINKEAD, MM e o Lrmcols #A ST Zof
sTReeT anoress | 940 LINCOLN ROAD STE 223 STREET ADDRESS 4 el ¥L 333 ?
onv-st-z¢ | MIAMI FL 33139 CITY-ST-21P Midpy Ren
TILE D [ Delete TITLE ,é ~ Change [ Addition
NAME KINKEAD, JEFFREY A NAME gf"‘? ey 4 S ZoS
sTREeT anoness | 940 LINGOLN ROAD STE 223 STREET ADDRESS Yo LiAGalm
cTy-sT-2P | MIAMI FL 33139 GITY-ST-7IP Myamy Aescl. Fo 33139
TLE [ elate TITLE - : s © [Ochange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ™7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TNLE 1 Delete TITLE [J Change  [C] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP

SIGNATURE:

this filing d

true an

all otper ke empowered.

= REQUIRED

/Ar (22

not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
cyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 1o gxefule this report as reguired by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

3or I3) NS0

SIGNATURE ANI:[TYPED CR

IRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phone #

CR2E034 (9/01)



