2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H92729 FILED
1. Entiy Name May 26, 2000 8:00 am
ADVANCE TECHNOLOGY SUPPLY INC. OF ORLANDO Secretary of State
05-26-2000 90134 014 ***150.00
Principal Place of Business Mailing Address
174 SEMORAN COMMERCE PL. 174 SEMORAN COMMERCE PL.
UNIT 120 UNIT 120
APOPKA FL 32712 APOPKA FL 327034615
® G RO G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—26%308 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8.75 Additional
. LY = ER I S —_t = —_— e = : Fag-Reguiced ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
435 BURNT TREE LN.
APOPKA FL 32712
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 Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and lite if appliceble. (NQTE: Registered Agent signatura raguired when rainstating) DATE
9. This corparation is eligible 1o satisfy its Intangible _ FILE NOW! FEE IS $150.00 10. Election C. i Financin
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ) Trust Fun daén oFr:at;igbu[ilon neing O fg‘eg?ohg:yéf e
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O pelete THLE [J change [ Addition
NAME RYAN, WILLIAM NAME
STREET ADDRESS 435 BURNT TREE LN STREET ADDRESS
ClTY-ST-2P APOPKA FL 32712 CITY-5T-2P
TITLE v . . 1 Delete TITLE [ Change [ Addition
NAME RYAN, SHEILA™ NAME
STREET ADORESS 435 BURN‘T TREE LN STREET ADDRESS
omv-stzR: ~|"APOPKA FL 32712~ - : ansrap . - SRS
wme - WP T O Detete TRE [ change [ Addition
NAME COUTURE, GARY NAME -
STREET ADDRESS 641 OAK HOLLOW WAY STREET ADDRESS
CITY-5T-ZIP ALTAMONTE SPGS FL CITY-ST-2IP
TITLE @ Celete TALE [ Change  (J Addilion
MAME - HAKE
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-5T-2IP
TIME {1 Delete TIME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-717 Cuy-Sst-7ip

13. | hereby certify 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 Infarmation
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 tha corporation or the receiver ar frustee empowered to execute 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.

“f-28 -0 407-REN-2022D

Date Daytume Phone #

SIGNATURE:

(I

CF



