2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 84054
1 Enty Neme Apr 28, 2000 8:00 am
ADVANCED TECHNOLOGY APPLICATIONS, INC. - ecretary of State
04-28-2000 90443 001 ***600.00
Principal Place of Business Mailing Address
4750 N DIXIE HWY 4750 N DIXIE HWY
4 4
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-3348 dveoea s
e ST AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Appiied For
65-0270476 Not Applicable
4 Country Zip Country 5. Cerlificate of Status Desired O ?ﬁae'zgq S:ﬂecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name™ ~ ’ ) . -7
MOSCHELL‘ WFLUAM E. Street Address {P.O. Box Number is Not Acceptable)
19 WEST FLAGLER ST.
1209 BISCAYNE BLDG.
MIAMI FL 33130 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tiile if applicables. {NOTE" Registered Agent signatura required when reinstating} DATE
g e o™ | ptor MaY 12000 Foo wil oo S35000 | " EicionCampaignnarcng | $5.00 way e
gre : ) - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE ST ] Delete e [ change [ Addition
NAME HEDIN, JEAN, M NAME
staeer anoress | 3725 S. OCEAN DR., APT. 806 STREET ADDRESS
CiTY-ST-21P HOLLYWOQOOD FL CITY-ST-7iP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME Ooelete . _J TE L - [change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report 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 corporation or the receiver of trustee empovgered o execute this report as required by Chapter 607, Florida Statutes; and that, my name appears in Block 11 pr Block 12 if
changed, or cn an attachment with an address, like empowered.

g

SIGNATURE: ___ > il TE), /% ’//7, o BBY/H/ fsTD

SIGNATWRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phane #

CR2E034 (9/99)



