2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S79782

1. Enlity Name

ADVANCED TECHNOLOGIES WORLDWIDE, INC.

Mailing Address

P.O. BOX 321086
COCOA BCH. FL 32832

Principal Place of Business

520 CHALLENGER RD
CAPE CANAVERAL FL 32920
us

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90346 031 ***150.00

]

L

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number 59'3078893 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 A‘dditional
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.Q. Box Number is Not Acceptable)
520 CHALLENGER ROAD
CAPE CANAVERAL FI, 32820
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signaturs, typed or printed name ot registerad agent and ttie if applicable, {NOQTE: Ragistered Agent signatura required when reinstating) DATE
. e e . ne
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects 10 do s0.
{See criteria on back)

After MAY 1, 2001 Fee will he $550.00
Make Check Payable fo Department of State

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DPS 1 Delete [TITLE . Ol Change [ addition | 8
NAME ORTIZ, JOAN H. NAME S
sThEeT apokess | 385 CEDAR AVE. STREET ADDRESS 3
cITy-81-21P COCOA BCH. FL CITY-§T-21p a
TMLE T (3 delese TILE [ change (] Additian %
NAME ORTIZ, JOAN H. NAME

sTrReeT aDDRESS | 385 CEDAR AVE. STREET ADDRESS

CITY-ST-2iP COCOA BCH. FL CITY-ST-2IP

me_ | VP .. 1 Detete TITLE . Dcrengg Diagdton |
‘e | ORTIZ, DEBRA A. ) I 7T A T =T N
STREET ADDRESS | 190 QAK AVE STREET ADDRESS

CITY-5T-7P COCOA BCH. FL CITY-ST-2IP

TME O Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITy-8T-21p

TILE [ patete 1ITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2IP

TITLE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing doesotjqualify for the exemption stated in Sect
indicated on this report or supplemental report is true angl accrdtefand that my signature shall have the sa

of the corporation or the receiver or trustee esmpofereg ‘f exgyg
changed, or on an attach ith an addre ith g ,- hedl
/® .

SIGNATURE:

e gmpowered.

te this report &5 required by Chapter 607, Florida Statutes; and that

Toad N.RTl2

ion 119.07(3)(i), Florida Statutes. | furlher certify that the information
me legal effect as if made under cath; that | am an officer or director
y narme appears in Block 11 or Block 12 if

3 /r», ol  3z)-783-58uUb

Date Daytime Phone #

sﬁﬁn‘rune AND TYPED OR PRINTED NAME OF FIGNIT OFFICER OR DIRECTOR
L ——



