2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90255 045 ***150.00

DOCUMENT # 647900

1. Entity Name
ADVANCED DESIGN SYSTEMS, INC.

Frincipal Place of Business Mailing Address
400 COMMERCE WAY STE 116 400 COMMERCE WAY STE 116
LONGWOQD FL 32771 LONGWOOD FL. 32771

2. Principal Place of Business 3. Mailing Agidress

Uoo Commerce Way | dos Commer

Suite, Apt. #, etc. Suite, Apt. #, elc. MHECK HERE IF MAKING CHANGES

20 2D
s

Applied For

Ci tate | g City & State e 4. FEI Number
X—D b_Q tﬂ G Ck . + L L O hQ-Q) U Od 2 + L 59-1949200 Not Applicable
Zip Country Zi Country ~ " ) 8.75 itional
5 2_—7 é)o '{J y« H__ Ep) 2_7SO U ygﬁ_ 5. Certificate of Status Desired O gee Heq:i?:dt f
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STONEROCK‘ VERNON Sireet Address (P.O. Box Number is Not Acceptable)
612 APPLEWOOD AVENUE
ALTAMONTE SPRINGS FL 32714 Lo
City F ip-Code

8.%The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent. ‘

P
SIGNATURE

: Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DaTE
* FILE NOW!!! FEE IS $150.00 . L ‘
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust FundaC:nl:?bution. : O ';\sdsd-g!(t}ohll?éf °

Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PT ' O Delete TITE (O Change [ Addition
NAME STONEROCK, VERNON D NAME
STREET ADDRESS | 512 APPLEWQOD AVE STREET ADDRESS
cry-s-2P | ALTAMONTE SPRINGS FL 32714 CITY-ST-24p
THLE s [ Delete THLE [] Change ] Addition
NAME STONEROCK, VERNON D NAtiE
STREET ADDRESS | g12 APPLEWOOD AVE. STREET ADDRESS
civ-S-20 | ALTAMONTE SPRINGS FL 32714 Cimy-ST-2ip
e ' [ Delete TILE [ change [T Additien
NAME N - e T - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Detste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ Delete TITLE . [T} Change (] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST.71P
TILE ' 1 Delete TTLE [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated cn this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered. A

W Py
I e T A

PED R PRINTED NAME OF SIGNING g

FICER OR DIRECTOR Daytime Phona #

|

CR2E034 (10/02)



