FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
DOCUMENT #  FOOO00006959 Secretary of State
01-17-2003 90143 029 ***150.00

1. Entity Name

ADVANCED DATA SYSTEMS, INC. -

Principal Place of Business %, - .. Mallmg Address . YUV U YT e
7001 N, ATLj\NTIC AVE. 7001 N. ATLANTIC AVE.® '
CAPE CANAVERAL FL 32920 - . CAPE CANAVERAL FL 32520
2. Principal Place of Business . 3. Mailing Address
Sulte, Apt. #, atc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y . : Applied For
52 2039634 Not Applicabie
‘ p— — - - =T -
Zp R {\_Cguntry ) Zip - Country 5. Certificate of Status Desired 0 $8.75 Additional
el e, - : . Fee Required
s __6._Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
e T Name A - ) ' T

-
]

MANZ, GEORGE A
7001 N. ATLANTIC AVE., STE 109

Street Address {P.O. Box Number is Not Acceplable)

CAPE CANAVERAL FL 32920 -3
‘ - City - FL Zip Code
8. Tite above named entity submits this statement for the purpose of changing. its reg\stered office or registered agent, or bolh, in the Slate of Fleriga. | am familiar with, and accept
the obligations of registered agent. -.,—-_ L
. T _— -
SIGNATURE z 2
. Signature, typed or printed name of registared agent and title if applicabls. {NOTE: Registered Agenl signaturg req;_ﬂred whar\ roinstating) /’:‘E*_:.?—DATE-—;_;—_ -
rd I m
FILE NOW!H! FEE IS $150.00 ST . . ) .
* <9,. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 “Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD : O Delete TIRE [ change [ Addition
NAME MANZ, GEORGE A : NAME .
steer aooess | 1720 BASIN ST. STAEET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL CITY-ST-2IP
TiTLE VSTD 7 elete TITLE - [ Change  [] Addition
NAME MANZ, ANN L - NAME
STREET ADDRESS | 1720 BASIN ST. STREET ADDRESS
CITY-$T-2IP MERRITT ISLAND FL CITY-S7-2IP
TITLE ————— . - O.oetete. .. § me-.-  _ | . v e eme mwee ~ L Change,  [J Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE ; [ Change [ Additicn
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2tP CiTY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-81-21IP CITy-§7-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg wnth all ather like empow
A. Hlanz . N
SIGNATURE; ___SI GNA O@Lw \/ iqf 03 321-783-Y43i|

SIGNATURE AND TYPED OR pmﬁ.\ednhme OF SIGNING OFFICER OR DIREC PR Date Daytime Phona #

CAZ 20 U -

W

CR2E034 (10/02)




