2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G17213

ADVANCED MICRO SOLUTIONS, INC.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90072 046 ***150.00

ULLBLVU TEE

nv

Principal Place of Business

Mailing Address

2. Principai Place of Business

F-O.rﬁov

(8687 4

ToT00"N-CLEVELAND-AVE-SUITE 106 P.0. BOX 2788
PO, BOX-2785— FT MYERS FL 33902-2788
PYWITERS FL-33902.2788 s
s
3. Mailing Address

000 boy 14631

“Suite, Apt. #, eld
At

Suite, Apt. #, oic.

G

LN

DO NOT WRITE IN THIS SPACE

YV City & State City & State 4. FEl Number Applied For
sfamflg | p(/ ‘-\'a QA (’ L 59'2276715 Not Applicable
Zip ' i Country Zip N Country - . $3 75 additional
5. Certificate of Status Desired -
336 749 vehd 33%‘["\ Us B Certiicate of Status Des Q Fee Required
U~ © ==8. Name and'Address of Current Registered Agent - “ietTh o= = s e w—w7” Name and Address of New Reglstered Agent- - - --~ — —{--
Name
SM”H’ JR StreeL(lddress (P.O. Box Number is N%Acceptable)
} BL I W, Swann Rre
NFFMYES-FL-33003._
¢ City Zi de
T{J\ LiaY Q P FL Pg?s sz ']
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.
SIGNATURE _9* . Semith "P/’L"/ol
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registared Agyznt\igr‘ﬂune #quired when reinstating) DATE
- T
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
wF  Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) J Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE gl Crange (] Addition | 5
NAME SMITH, JR. RAME &
STREET ADCRESS | 4 R BLVD. smerraoviess | -0, Dot | QLB 3
-5T- _§T- i i}
cITy- ST-21P N-FF; : ciTY-§1-ap -\_u»\Qa WL 33614 ~
TITLE STD [ pelete TITLE N Change  [J] Addition | G
NANE SMITH, MARTHA M. NAME
STREET A00RESS | {TB2~BETMARBLYE~ sweooress | Q0. Doy (8644
CITY-§T-21P N-~ELMYERS FL- CITY-ST-2P To mRA T no‘bqu
. THLE N .- e e s <[ petete =+ - f§ TME fEma e s e e e e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CiTY-S7-2IP
TIMLE [] Delete TTLE [ Change {7 Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowergd lo executs this report as required by Chapter 607, Floridia Statutes; and that my name appears in Block 11 ar Block 12 if
changed. or on an attachment with an fdress, withfall other like empowered, ;
(R RN P HENAR T B H'Q‘fn"“‘ *\’\
SIGNATURE: u.bhn 2 FEIR ISR Y[20¢]02 313986 -3648
SIGNATUREPAND TYPED OR PRINTED NAME OF 5IGNING CFFICER R DIRECTOR Data Daylima Phone #




