2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQGUMENT # V57987 Mar 05, 2001 8:00 am
" ADVANGED METAL WORKS, ING Secretary of State
P 03-05-2001 90295 018 ***150.00
Principal Place of Business Mailing Address
PHBB=SHNR DA LB D AHAGE-GHNA D ALD=BD
CLEARWATER FL 34685 CLEARWATER FL 34886 LUysddJdoi
1e0 Columel “tceet  [VT1RD CAlumed Shped
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3135636 Applied For
Qesreotler Yionian  [MNeporsekec Y, Not Applicable
@ Country : b Gountry 5. Certificate of Status Desired [l $8.75 Additional
A3 2, Fou Recuired
B 6. Name and Address of Current'Registered Agent. ~~ .= = =7 --- 7. 'Name and Address of New Registered Agent - - -
Name
OGART.’ ATRCK C. Stree_al Address &O. Box Number is Not Acceptable
DRCE=E 80 Caliwmned <kcee
CLEARWATER FL 35825 = : T
i in Code __
. Dleon.onter FL | 25505
8. The above named enti@m'f this st se of changing its registered office or registered agent, or both, in the State of Fitrida.
SIGNATURE L (R-27-O
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. This corporation is eligible ta satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C o ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trizt’izndagffxlfguuz‘:.mg O fg;gﬁol\g:: °
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [Jchange [ Acdition
NAME BOGART, PATRICK C. NAME :
sTReET ADDRESS | 1823 BELMONT DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-5T-21P
TITLE 7 Delete TITiE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-8T-2IP
ML= "3~ To em s = o T -~ = "Opelee==~ § TILE - R s e e mme S [PeChange ) Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-21P
TILE (] Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [3 Delete TILE [ change [ Addition
NAME ‘. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is frue 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 corporation or the: recejver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepz_address, with all other like mpowere‘d.
SIGNATURE: g M—\‘ POTRIcH ROGART. FRES 02 2700 /72%%0 (BS.D)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

0a71002

CR2EQ34 {10/00)



