FILED

Jan 23, 2004 8:00 am
2004 FOR PR UAL REPORT \TION Secretary of State

DOCUMENT # PD2000043801 01-23-2004 90027 006 ***150.00

1. Entity Narme

ADVANCED STORAGE SYSTEMS, INC.

Principal Place of Business Mailing Address
13038 N WASHINGTON BLVD 13038 N WASHINGTON BLVD 540 Bﬂ 345
SARASOTA, FL 34236 SARASOTA, FL 34236
210D MwASh: pgton 2ivd |20 N wach; nglon Bivd
Suile, Apt. #, elc. Suile, Apt. #, elc,
P o 01152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Appliad For
Savacots, F Saraiors  Fl 65-1029669 Not Applcatic
i Count Zi Count i
P : ounty . g4 ouniry 5. Certificate of Status Dasired [} $8'75 Addnmnal
34 Z 50 g\l Z 5 Fee Required
- 6. Name and Address of Current Ragistered Age'?\th_ _ _ ' w -- — 7. Name and Address of New.Registered Agent - - R
Name
CASWELL, CHRIS
2364 FRUITVILLE RD Street Addrass (P.O. Box Numbar is Not Acceptable)
SARASOTA, FL 34237
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE_ "~ . "~ A R L. : S S ;
Fo & Signakre, lyped or printed name of reglstnr_ed agent ang tithe if app’trcghle; " - 'i(r\‘lt."‘?g- Huglsteredng_a'n s:'gﬂaxun.:mq:nimd whep v_a:qsta_::‘ng) - . ) > . ,'., D,iTE; - |.' i r.“ P
AD R . T BN e
‘- FILE NOWHI FEE IS $150.00 8. Elsclicn Campa:gn F.malncm.g‘ ] $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution: T Added to Fees
. n :
10. - - OFFICERS ANDDIRECTORS =~ _— R 11. - ADRITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN'11
mi o |D Do e P/T/S T Ochange 1 Addilion
e~ | KLEIN, WALLY NAME Tohn sSchwe g4r + o
STREET ADDRESS | 13038 N WASHINGTON BLVD STHEET ADDRESS 200 N W achspngton glv
oiv-51-2F, | SARASOTA, FL 34236 CITY-ST-20P S AarASo FA / 3"[ 12 ('I
TILE - [ vetete THLE ] Change (2] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-21P CITY-87-2IP
e [ pelete TITLE O Change O Acdtition
NME | e - e e e e NAME . . ~
STREET ADDRESS STREET ADDRESS T : - T ==
CITY-57-21p CITY-ST- 2P
e [ pelete TITLE O Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CIry-s7-2p CITY-§1- 2P
THLE T pelete TI1LE . [J Change [ Addilion
HAME NAME
STREFT ADORESS STHEET ADDRESS
CITY-ST-2P ' CITY-5T-21P .
HILE R S s O pekete - - CTITLE o N s . Sl el [ Change, [ Additien
NME L e o - N ‘ Tttt oo
STREETADDRESS | "+ ol ¢ - PoooS T fsmeereooness | 0 b
oStz ‘ T T pom-stae -
12,1 hereby certify that the information supplied with this hi ng doas not qualily for the exemption staled in Seclion 119.07¢3)fi), Florida Statutes. | further ceriify that the infermation
+ indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal ellect as il made under oath;.that | am an officer or director
of the corporation or the receiver or trustes ggpowered 10 execute this [ required by Chapter 607, Florida Statutef; and thagt my name gppears in Block 10 or Black 11 if
changed, or on an attachment with an s, with all gjher like
SIGNATURE: VLS, 0 7/)-96-7 7€
FGNATURE ANDWH PRITED NaME oF shERiNG BFFICER #mscwn Date Daylime Phone #




