2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of

01-09-2003 90016 040 *

DOCUMENT #  P94000069502

1. Entity Name

ADVANCED SYSTEMS RESOURCES, INC.

Principal Place of Business

940 LINCOLN ROAD
STE 209
MIAMI BEACH FL 33139

Mailing Address

%40 LINGOLN ROAD
STE 208

MIAMI BEACH FL 33139

AR MATIOIE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

Jan 09, 2003 8:00 am

State

**150.00

(i

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—052 152? Not Applicable
Zi Ceuntr Zi
P ounty ® Country 5. Certificale of Status Desired C $8.75 adaitionar
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KINKEAD, JEFF Street Address (P.O. Box Nurber is Not Acceptable)
940 LINCOLN ROAD
STE 209
M_|AM| BEACH FL 33139 City FL Zip Code

umits this glat,
agent,

8. The above named entit
1 the obligations of regi
x

ment for the pirpose of changing its registered office or registered agent, or both, in the State of Slorida. | amjﬁm?r with, and accept

e e T

11

Signature, typed §r p{imaname of redistersd agent angf title if applicable.

SIGNATURE -

DATE

{NOTE: Registered Agant signalure required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribuiion.

$5.00 May Be
Added to Fees

10. OFFICERS AND BIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D [ celete TILE [ Change ] Addition
NAME KINKEAD, MIMI NAME

streeT anoress 940 LINCOLN RD STE 209 STREET ADDRESS

orv-st-ze | MIAMI FL 33139 CITY-ST-7P

TITLE b 1 pelete ILE [] Change [ Addition
NAME KINKEAD, JEFFREY A NAME

streer aDoress 940 LINCOLN RD STE 209 STREET ADDRESS

orv-si-zP | MIAMI FL 33139 CITY-$T-2IP

me™ — 7 AR - ~[J Delete TTMLE — - T—r— - (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZiP

TMLE (7 Delete TME [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21F

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE O elete TMLE [J Change  [] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P P GITY-ST-2IP

12. | hereby cemfy that the information suppli
indicated on this report or supplement rt is trugf and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
of the corporation or the receiver or trubte: empowefed 10 exgcute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Blac

SIGNATURE: REQUIRTE* &ilerd

ith this filing does not gualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. 1 further certify that the information

officer or director
k 10 or Block 11 if

I S3) ¥ 3o

changed, or on an attachment with,#n adgdress, wi like empowered.
Lol
7 oak

SIGNATURE ANIFTYP

@R PRINTEZNAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

U FOOCOAS

nv

CR2EQ34 (10/02)




