2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H90526 FILED
1. Entity Name May 19, 2000 8:00 am
ADVANCED SEPARATION TECHNOLOGIES INCORPORATED Secretary of State
05-19-2000 90043 049 ***150.00
Principal Place of Business Mailing Address
5315 GREAT DAK DRIVE P.O. BOX 17
LAKELAND FL 33801-3180 PITTSBURG PA 15230-0717
Us Us
AT i R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2638217 Not Apolicabd
Zp Country 2p Country 5. Certiticate of Status Desired d ?g.;esqﬂicgtional
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] - R Name T—— [
C T CORPORATION SYSTEM Street Address (P.O. Box Num:aer is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Fiorida.

CR2E034 (9/93)

SIGNATURE
Signature, typed or printad name Of ragistered agent and wiie if applicable. (NOTE: Ragistered Agent signature required when reinstaling) CATE
9. This carporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 lection C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. ?rjztlsﬂn da(r:noﬁ:?gm;\:ncnng O ffd'gjqo“;:zfe
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS | / I 12. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP Eggmﬁ TITLE P I [ 4] ) {7 Change 7 Addition

NAME RILEY, RONALD J NavE Tames A. EEd@n Srve

STREET ADDRESS | 5315 GREAT OAK DRIVE smecraooress | 12 2. @ote, howse kN

onv-sT-ZP | | AKELAND FL 33801 GITY-ST-7P Moon ’ﬁup 3 Pa 15108

TILE VP . O pelete TITLE [ Changs ] Addition

NAME ROSSHER, GORDON J : NAME

STREET ADDRESS | 5315 GREAT OAK DRIVE STREET ARDRESS

crv-st-2_ | LAKELAND FL 33801 - GiTY-§T-71P

TImE DV§S . O elets e (Jchange [ Addition

NAME FISCHETTE, JOSEPHA NAME

STREET ADCRESS | 1524 ASHBURY LANE STREET ADDRESS

CITY-8T-ZiP POTTSBURGH PA P CITY-ST-2P

TITLE D & Delete TITLE O change [ Addition

NAME MAC CRUM, JOHN M NAME

STREET ADDRESS | 272 BABCOCK BLVD STREET ADDRESS

CITY-ST-2IP GIBSONIA PA CITY-5T-2P

TITLE [ pelete TITLE [Ochange [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TInE O Delete TIME [J Change  [C] Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby cerlifz that the information supplied with this filing dees 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 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 empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(QZAGESLULE  TseighIA. Fisane te 4fan)os  (din)137-6700

fENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytima Phone #




