2002 UNIFORM BUSIN

£y,

-

LWL 4

ESS REPORT (UBR)

DOCUMENT # H64205

1. Erity Mame

ADVANCED TRAINING SYSTEMS, INC.

rincipal Place of Businass

Mailing Address |

FILED

Apr 02,2002 8:00 am

ecretary of State

04-02-2002 90960 031 ***150.00

1NAKE VISTA WAY 1 LAKE VISTA WaY 50057120
OR BEACH FL 32174 ORMOND BEACH FL 32174 ]
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE 1N THIS SPACE
City & State City & Stale 4, FE! Number Applied For
59.2696574 Not Applicable
Zp Country Ze Country 5. Cerificats of Status Desies  []  $6-79 Addtional
Foo Requirad
6. Mama and Addreas of Current Registered Agent 7. Name and Address of Now Reglistered Agent
- R e p——— et Tt ] T T o T e e e i e T e
CHEN, WEI L Street Address (P.Q. Box Number is Not Acceptable)
1 LAKE VISTA WAY
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing iis registared effice or registered agent, or both, in the Stara of Florida.
SIGNATURE
Signaturs, typed o printed name of registerad agent and Kt # wppicatls (NOTE: Ragisterad Agend signatLre required when rsinsizling} DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Elsction Campaign Finanging $5.00 Mey Bo

Tax filing requirement and slects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criterla on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTGRS (N 11

e PT ) Dalete TLE [ cmange [ Addition

NAME CHEN, WEI L. NAME

smeetanoness | 1 LAKE VISTA WAY STAEET ADDRESS

crv-stze | ORMOND BEACH FL UTY-§T-2P

TILE O petete TnE O change  [J Addizion

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CyY-5F-ZIP

FTLE 1 Dotete THLE OlChange [ Addition
| 7T - e - : e [T - T e T e L

STREET ADDRESS STREET ADORESS

CRY-SI-ZIP CITY-51-2IP

e O petete TME O Change [ Agdilion

NAME HAME

STREET ADDRESS STREEY ADDRESS

CrY-S1-zp : onY-51-2p

me N O Detete e [ Charge [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY-5%-21P

mEe” O oakee TITE (A Crange ] Acdition

HAME NAME

STREET ADDAESS STREET ADDRESS

cIrY-s1-2% CiTy-St-21P

13. ! heraby certify that tha inlormation supplied with this filing doas not qualily for the exemption staied in Section 119.07(3)(i), Florida Statutes. 1 further certily that the informatlon
indicaled on this report or supplerental 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 corpaoration of the receiver or trustee ampowared (o execute Lhis report as required by Chapter 607, Ficrida Statutes; and that my name appears In Block 11 or Biock 12 if
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE:

e

TRy

» O XA
. - 4 [

2 o, IR

o /Gcsfo " IPE-E73-LEFS

SIGNATURE AND TYPED Off PRINTE!

D NAME OF SIGMING OFFICER OFl HRECTOR

Caytema Pidne #

CR2E034 (9/01)



