2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F22239 ) Jan 30, 2001 8:00 am
e - Secretary of State
ADVANCED INDUSTRIAL DESIGN, INC.
01-30-2001 90224 007 ***150.00
Principal Place of Business Mailing Address
12151 MATTIODA ROAD P.O. BOX 457
GROVELAND FL 34736 GROVELAND FL 34736
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—2169700 - | Applied For
Not Applicable
1 1 1 "
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B — - - . . Name e .
ROWLAND, Wi M. JR Street Address (P.0. Box Number is Not Acceptabl
1786 N.MILLS AVE. treef ress (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of rag stered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This carperation is eligible to satisfy its Intangible FiLE NOW!I! FEE IS $150.00 . o )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e E.I-i(;:I(I;Er%aggrilr?guzy:ncmg O ft.‘usd-e%?oh!laey o
= . es
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DOPT [ Delste TITLE [ Change L) Acdition
NAME JUNG, WILLIAM E HAME
sReer aoress | 140120 W. HWY.50,BOX 141 STREET ADDRESS
CITY-ST-2P CLERMONT FL CITY-ST-2IP
TITLE sD O belete TILE G change [ Addition
NAME JUNG, MARY N HAME
sTreer anoress | 140120 W. HWY.50,BOX 141 STREET ADDRESS
CITY-ST-2IP CLERMONT FL CITY-ST-21P
TMLE [ pelete TITLE [ change {7 Addtion
NAME - - - - - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-8T-2P
TITLE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-2IP
TITLE ’ [ Dalete TITLE [IChange [ Addition
NAME . NAME
STREET ADDRESS - - o STREET ADDRESS
CITY-S1-2iP . CITY-§T-2IP
TITLE . O petete TITLE [ Change [ Addition
NAME . ' NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
ol the corporation or the receive-acasiee empowered to execyite this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fl address, with all other e empowered
e //éf@ FR2FPf g2 o)

ZOFFICER OR DIRECTOR Cate Daylime Phone #

CR2E034 (10/00)



