2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G62132 .
1. Entity Name Jan 22, 2000 8.00 am
ADVANCE SOLAR SYSTEMS INC. Secretary of State
: 01-22-2000 90065 014 ***150.00
Principal Place of Business Mailing Address
% HAROLD L. GOLDBERG % HAROLD L. GOLDBERG
2431 CRYSTAL DRWVE 2431 CRYSTAL DRIVE
FT. MYERS FL 33907 FT. MYERS FL 33907-4325
us us
s TR RS AR CRAC AR DY
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2344142 Not Applicable
Zip Country Zip Country 5. Corlificale of Status Desirad 0 gg.gesqgsgéﬁonm
. ____6..Mame and Address of Current Registered Agent. ... |- . _ - 7. Name and Address of New Registered Agent
Name
GOLDBERG' HAROLD L. Strest Address (P.O. Box Number is Not Acceptable)
4260 SE 20TH PLACE
SUITE 501
CAPE CORAL FL 33904 o R

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

Signature, typed or printed name of regrstered agent and tile if applicable. (NOTE: Registered Ageni signature renuived when rainszating) i DATE
9. Thi tion is eligibl isfy i il iLE NOW!! E . ) N
o e soc oo ™% | ptor MY 1 2000 Fegwil bosano | "0 Ecion Campiion Francing - $5.00 vy 5o
_g 'q ) er ’ ee e * Trust Fund Contribution. O Added to Fees
{See criteria on back) n Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ¥} 1 Delets TITLE - [JChange [T Additien
NAME FIELDS, JAMES S. NAME
staeer apoRess | 418 49TH LN STREET ADDRESS
ITY-ST-BP CAPE CORAL FL LTy -ST-2IP
TITLE SD O Delete 1ITLE [ Change [ Addition
NAME FIELDS, WILLIAM T. NAME
sTReeT aooress | 14080 DUKE HWY STREET ADDRESS
CITY-ST-7IP CALVACFL 33920 .. ; . . . omy-sraze — N - -
TLE A3 ' 01 Delete TITLE - O Change [ Addition
NAME GOLDBERG, HAROLD NAME
sreet ooress | 4260 S.E. 20TH PLACE, #501 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL CITY-ST-2IP
e D [ Gelete TME [JChange [ Addition
NAME GOLDBERG, BRIAN NAME
streeT poaess | 3005 SE 18TH PL. STREET ADDRESS
| CITY-5T-2Ip CAPE CORAL FL CATY-5T-2IP )
L D O Gelete TmeE [ Change  [J Addition
\ NAME GOLDBERG, DOROTHY NAME
* smreeT Anoaess | 4260 S.E. 20TH PLACE #501 - - e <. | STHEET ADDRESS
crr-s1-zr - | CAPE CORAL FL CITY-ST-2IP o
L "7 [ Detete TITLE : i " DOchange  [J Addition
WME o] e e ‘ LT NAME
STHEET ADDRESS STREET ADDRESS
CTTY-ST-2P CITY-$1-2P

13. | herehy certify that the information supplied with this filing 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 supplemential 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmentvith an address, with all other likgflempowered.

SIGNATURE:

i

: LN LS T .
7738 Gy N/ CRTEmes S, Fields [ j1~00  Gui-§39-7440
JATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



