“

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S79782

1. Enlity Name

ADVANCED TECHNOLOGIES WORLDWIDE, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90037 004 ***150.00

Mailing Address
P.O. BOX 321086

Principal Place of Business
520 CHALLENGER 8D

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

DO NOT WRITE IN THIS SPACE

Tax fiting reguirement and elects to do so.
{See criteria on back)

0

Aftar MAY 1,
Make Check Payable to Department of State

City & State City & State 4. FEI Number 7 Applied For
59—30 8893 Not Applicabla
Zi o] Zi it
P auntry ° Country 5. Cortificate of Status Desited ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, JOAN H
’ Street Address (P.O. Box Number is Not Acceptable)
520 CHALLENGER ROAD
CAPE CANAVERAL FL 32920
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staté of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and litle if applicable. (NOTE: Ragistered Agent signature raquired when reinstaling) DATE
nratinn o alial fefy i S———— . | = 1= . (13 PO PR . — B B
__8._This.corporatinn. s eligible to satisfy.its Intangiblo — 515 {0 Elgeton CAMpAGT Fancing $5.00 Wiy 5o

2000 Fee will be $550.00

Trust Fund Coentribution. Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ] Delele TITLE Oy change [ Addition
NAME QORTIZ, JOAN H. NAME
staeer aponess | 385 CEDAR AVE. STREET ADDRESS
CITY-5T-2IP COCOA BCH. FL CITY-$7-21P
e T J Delete TLE O Change 1 Addition
NAME ORTIZ, JOAN H. HAME
street anoress | 385 CEDAR AVE. STREET ADDRESS
CiTY-51-2p COCOA BCH. FL CUTY-S1- 7P
TiME VP O Delete Wcrange 01 Additon
NAME ORTIZ, DEBRA A.
sTREET A0DRESS | 3BS-BEDAR-AYE. Ao opak AV,
CITY-ST-2IP COCOA BCH. FL CITY-ST-ZIP
TITLE [ belete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GITY-ST-21P CITY-ST-2P
“me T Tt 7 ’ O oelete e - . - ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIE 7 Delete TITLE [ Change [ Addiion
NAME . NAME
STREETADDRESS [ ° ' STREET ADDRESS
GITY-ST-2IP e T CImY-ST-2

13. | hereby cermy that the information supplied with thig filing does not quali
indicated on'this report or. supplemental report is true and accurate and
of the corporation or the receiver or trustee empoweraed tp execute h

kan address, with ll gther likgr®

changed, or‘op {3:1 5?“"3?.’3T”
SIGNATURE:

gr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

///'7 10 32/-783 5626

Daytime Phone #

CAPE CANAVERAL FL 32920 COGOA BCH. FL 329321085
us
it I Brincipal:&4 -ol.Busi ST T e e 3= Mailing.Ad RS el ‘-“I!lll"“l |II|I II””I]II |I|.I.IJ Il Ill.“ I'I“ I||" III” I““ Illl”“l me
FNCIpaliace ol Buaineste——trtrie s aling:Address- = T VIRRTINTE 1 PR LSRN GEN 01 IOETS OAT OE ) SO AT



