2003 FOR PﬁOFlT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # G17213 ecretary of State

1. Entity Name 04-23-2003 90085 004 ***150.00
ADVANCED MICRO SOLUTIONS, INC.

Principal Place of Business Mailing Address
PO BOX 18681 PO BOX 18681
TAMPA FL 33679 TAMPA FL 33679

s VT

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2276?15 Not Applicabie
Zi Countr Zj Countr iti
P Y P y 5, Certificate of Status Desired O $8.75 Adaitionat
_ . L o .. FeeRequired . . .
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
Name
SMlTH’ JR Street Address (P.O. Box Number is Not Acceptable)
4117 W SWANN AVE
TAMPA FL 33607
City FL Zip 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 Flarida. | am familiar with, and accept
the obligaticss of registered agent.

SIGNATURE

\ Signature, typed or printed name of registered agant and litle it appliceble. (NOTE: Registaerad Agent signatura raquired when reinstating) DATE
FILE NOW"' FEE IS $150.00
8. Election Campaign Financin
Aﬁer May 1 2003 Fee will be $550.00 Trust Fund Coﬁwlr?bution. ’ O ?dsd-e?ict’ohgzisa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o O Delete TITLE [ Change [ Addition
NAME SMITH, JR. ; NAME -
sTReeT ADDRess [PQ BOX 18681 STREET ADDRESS
cv-st-2¢ - [TAMPA FL 33679 CITY-ST-ZIP
THLE STD [ Defete TITLE . [ Change [ Addition
NAME SMITH, MARTHA M. HAME
STREET ADDRESS PO BOX STREET ADDRESS
comv-st-2F [TAMPA FL 33679 CITY-ST-7IP
(T N T i T T Ooeete. R e 1T T © " JChenge  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete THLE [ changa [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-21P

12. | hereby certify thal the information supplied with this fnling does not qualify 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 tyue 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 lpystee empowered to execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #n gddress, vfith all other iike empowered.

SIGNATURE: ___SLY JRE REQUIRED I, Q Sm. {/18[o3 93-286-3658

s:GNrruab,}AM%rniln OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/02)

i



