2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT & 124087 | Searctary of State

ADVANCED-TECH, INC. 01-29-2002 90011 029 ***150.00
Principal Place of Business Malling Address

2431 WATERSIDE DRIVE 2491 WATERSIDE DRIVE

LAKE WORTH FL 33461 LAKE WORTH FL 33461

AR R T

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2901236 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 38'75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P Narne
Bl ! RANDOLPHWARD o 4 Street Address (P.O. Box Number is Not Acceplable)
2491 WATERSIDE DRIVE :
LAKE WORTH FL 33461
i Cit Zip Code
. ' FL | %

8. Thg above named entity submits this statement for the purpos_'ia of changing its registered office or registered agent, or both, in the State of Florida.

a

SIGNATURE .
KN Signature, typed o printed name of registered agent\ and title if applicable. {NOTE: Registered Agent signaturé required when reinstating) DATE
9, I_h:sfﬁprporallgn is eh‘grblg tclv setmstiyclits Intangible At FEIn.nE NOWI.!2 l::EE ISi“$E;|65{I.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc elects ta oo $o. ) er May 1, 2002 Fee wi $550.00 Trust Fund Contribution. [ Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANDC DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE [ Change [ Addition
NAME BIGGS, RANDOLPH WARD NAME
STREET ADDRESS | 2491 WATERSIDE DRIVE STREET ADDRESS
CITY-ST-21P LAKE WORTH FL CITY-ST-2IP
TITLE D T Delete ML {JChange  [] Addition
NAME BIGGS, RANDOLPH WARD NAME
STREET ABDRESS | 2491 WATERSIDE DRIVE STREET ADDRESS
crr-st-2p | { AKE WORTH FL GITY-ST-ZIP o
TMLE O pelete me Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TLE [ pelete TITLE [ change  [] Addition
NAME B NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TITLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated 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 or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmegl with an address, with all other like empowered.

SIGNATURE: _ GG *“"‘é@ st for  Sti-efsvpre

PEP OR PRINTED NAME OES G% OFFICER OR DIRECTOR 4 Fate Daytime Phone #

nv

CR2E034 (9/01)



