2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99}

1. Fnty Name May 15, 2000 8:00 am
ADVANCED INTEGRATED SERVICES, INCORPORATED Secretary of State
05-15-2000 90203 043 ***150.00
Principal Place of Business Mailing Address
600! N.E. 14TH AVE 6001 NE. 14TH AVE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334-5007
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 6'0@9 Applied Far
7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P.\dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -— . Narng -
GAYS' DENNIS Street Address (P.O. Box Number is Not Acceptable)
6001 N.E. 14TH AVE
FORT LAUDERDALE FL 33334
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tile if applicabla. (NOTE: Registered Agent signature raquirsd whan rainstating) DATE
9. This corporation is eligible to satisfy its !ntangiole FILE NOWU! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust IFund E:noﬁlr?butig:ncmg 0 fg:l-eocgohgnge
{See criteria on back) a dake Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WILE D O Delete T [ Change [ Addition
NAME GAYS, DENNIS A NAME
streT aDCRess | 6001 NE 14TH AVE - STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33334 CITY-Si-2IP
TE D O Geieie e Clchange (] Addition
NAME JONES, MATTHEW NANE

streer anoaess | 6001 NE 14TH AVE
CITY-ST-2IP FORT LAUDERDALE FL 33334

STREET ADDRESS
CTY-§T-2P

TITLE D 1 Detete THLE ] [ Change [ Acdition
NAME JONES, C. DAVID NAME -7 -0

streer aooress | 6001 NE 14TH AVE STREET ADDRESS

oIy -S1-2iF FORT LAUDERDALE FL 33334 CyTY-8T-2ip

TITLE D O Delete TITLE [ change [T Addition
HAME JONES, JR,CE HAME

sreer apoaess | 6001 NE 14TH AVE STAEET ADDRESS

CITY-$1-2P FORT LAUDERDALE FL 33334 CITY-5T-2IP

TITLE ey 3 Delete TITLE O change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§1- 2P

THTLE 1 pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

13. 1 hereby certify that the information supphied with this filing doas not quality for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certily that the information
indicatéd on this report or supplemental repagk 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 corporaticn cr the receiver or truste powerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an ith all other i€ empowered.
SIGNATURE: ~y j2E/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Dayume Phona #




