2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F83540

1. Entity Name

ADVANCED DEVELOPMENT SYSTEMS, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90162 008 ***150.00

Mailing Address

7405-D TEMPLE TERRACE HIGHWAY
TAMPA FL 33647-1106

Pringipa! Flace of Business

7405-D TEMPLE TERRACE HIGHWAY
TAMPA FL 33637

2. Pringipal Place

IR RGBTk

DO NOT WRITE IN THIS SPACE

3. Mai{\i’g_q %dirz

Suite, Apl. #, elo.

Suite, Apt. #, etc.

—ry & State ) _TM & State 4. FEI Number Applied For
’ ﬂ mpﬂ . 1Fb AW j [/ 59-2204555 Not Applicable
32‘% (_ﬂ &'-7 ! . Cﬁwg ﬁ/ Zip / Country 5. Certificate of Status Desired | ?g;gg lﬁ::l:;tional
* 6./Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T Name

MESSINA, JAMES J Street Address (P.O. Box Number is Not Acceptable) -

6319 CHAUNCY ST.

TAMPA FL 33847

City Zip Code

FL

sepe of changing its registered office or registered agent, or both, in the State of Florida.

_ /(&0

{NOTE: Registered Agent signatura reguired when reinstating) £ DJyE

8. The above named entity S¥m)

SIGNATURE

Signature, ﬁed of era name of reﬁﬁtere'd agent ﬂm]‘lti/e if applicable.

9. This corperation i eligible tp satisfy its Intangible
Tax filing requiremint and£lects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

{See criteria on bacK O Make Check Payable to Department of State
11. OFFICERS AND DIREGTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VD O pelete TITLE i Ghange [ Addition
NAME MESSINA, CONSTANCE M NAME
streer anoress | 6319 CHAUNCY ST. STREET ADDRESS
CITY-ST-2iP TAMPA FL CITY-ST-2IP
T PD O oeletz TITE O change [ Addition
NAME MESSINA, JAMES J NAME
sTReET AD0RESS | 6319 CHAUNCY ST. STREET ADDRESS
GITY-ST-2IP TAMPA FL GITY-ST-2IP
TILE 1 pelele TITLE [J Change [ Addition
NAME - = T ottt Bl - - - Tt T T
STREET ADDRESS STREET ADDRESS
Y -31-2P CITY-ST- TP
TLE O petete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CF:I'YfST-ZIP
TITEE ] Delete TILE o o ) Change T Addition
NAME NAME ne S
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-8T1-79

13. 1 hereby certity that the information supplied with this filing does not quality for 1'69 exernplion stated in Section 119.07(3)), Florida Statutes. | further cenlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name a?ir}j Block 11 or Block 12 if

changed, or on al achagt with an address, » DA empowered. .
SIGNATURE: o7 2 ayie . [ &lpg (#3/ =S/ /.
EnD TYPED OR P N‘rf:yhs OF SIGNING OFFICER OR DIRECTOR L2 £ Das Daytime Phona #

\__ S

P TR

i +

amrnennl

CR2E034 {9/99)



