2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

[ ]
DOCUMENT # 647900 May 01, 2001 8:00 am
i Secretary of State
ADVANCED DESIGN SYSTEMS, INC. . iy
05-01-2001 90123 026 ***150.00
Principal Place of Busincss Mailing Address
400 COMMERCE WAY STE 116 400 COMMERCE WAY STE 116
LONGWOOQD FL 3271 LONGWOOD FL 3271
us us
Suite, Apt, #, et Suite, Apl. # elc DO NOTWRITE IN THIS SPAC
City & State City & State 4. FE| Mumber 59.1949200 Appiert Fo
Mot Ay
Zi Countr Zi Count
k uriry ® auniry 5. Certificate of Status Desred | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent T
Narmne
STONEROCK, VERNON Street Address (2.0, Box Number is Not Acceptlabie)
t iress {P.0. Der is Not Acceptab:
612 APPLEWQOD AVENUE
ALTAMONTE SPRINGS FL 32714
City E‘:] g Cox e
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath. in the State of Florida.
SIGNATURE
Sigrature troed or printed nams o regista ed ayend and title Fapolicanle. (WOE: Registeod Agoe sigrature recu ced whee e ~stating) 0ATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!H FEE IS $150.00 . ) .
10. Elect: E aign neis
Tax filing requirement and elec!s to do so. After MAY 1, 2001 Fea will e $550.00 0 ec‘t on Carmpa Finarcing $5.00 may Be
W ? . Trus: Fund Contribution ] Added to Fees
(See vrileria on back} O Make Check Payable io Depariment of Siate
11, QOFFICERS AND DIRECTGRS 12. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
IMLE PT ] Delete TR [ Change [ Acditioe
NAME STONEROCK, VERNON D HAME
sreeetaoneess | 612 APPLEWOOD AVE SIREET AUDRESS
orv-s-2P | ALTAMONTE SPRINGS FL 32714 CITY-5T-217
TITLE $ [ Delete Tk [ Change [ 2udifir
RAKIE STONEROCK, DIDERICA E AE
stareTanoeess | 612 APPLEWOQD AVE STAEET AUCRESS
ciest 27 | ALTAMONTE SPGS FL 32714 GTY-5T-2P
TTLE 1 Delete TiTAE [ Change
SANVE NAME
STRET ADCRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-212
TITLE [ pelete TiTLE [ Change [ Adeion
MAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP Y- ST-21P
1LE [ Delete THTiE (G Charge [} Adtia-
NARIE KAME
STREET ADSAESS STREET ADZRESS
CITY ST 4P CATY-ST-71°
i ('] Delete (R (3 Charge
SAME HAME
STALET ADCRESS STREET ALZRESS
CIfy-ST- 2P CTY-$7-21°
13. 1 horeby remfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | fur

her cerify thal the informa
tlam an officer or d.
sinBiock 11473 ock 127

mdlgated on ihis report or supplemental report (s true and accurate and that my si gnatue shall have the same legal effect as if made under oa:

of the corparation or the receiver or trusice empowsred 1o exgcute this report as required by Chapter 607, Florida Statules; and that my names d;)‘p‘
c*h:,chd or on an attachment with an address, all othcr ¢ empowsered

7 7 S

- |
SIGNATURE: o ot i B jé//ﬂ-fv/-ud 4017 Lé : (“j?{’;;ji

SIGNATURE AND TYPED CR PFITBITED NAME OF SIGNING OFFICER OR DIRECTOR Dae

W OLTa



