UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

DOCUMENT #  H92729 ecretary of State
1. Entity Name 04-24-2003 90111 049 ***150.00
ADVANCE TECHNOLOGY SUPPLY INC. OF ORLANDO
Principal Place of Business Mailing Address
174 SEMORAN COMMERCE PL. 174 SEMORAN COMMERCE PL.
UNIT 120 UNIT 120 11010751
2. Principal Place of Business 3. Mallmg Address
. S SR = == & Sk P s e R e o S
Suite, Apt. #, etc. Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE} Number Applied For
. X 59—2606308 Not Applicable
Zip S C_OUTW_.’-"; " op Country 5. Certificale of Status Desired [ ?e%zesq:’;?:c"“mﬂ'
6. Namé and Address of Current. Registered Agent 7. Name and Address of New Registered Agont
Name
RYAN, WILLIAM Street Address (PO, Box Number is N(;t Acceptable)
435°BURNT TREE LN. . -
APOPKA FL 32712
City FL ZLP’nge

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
lr— = =  —— - - — e .__:'h-_-__. e = _F‘, . - ~ . I
After May 1, 2003 Fee will be $550.00 97 Etettion €ampaig Francing~~———"$5:00"May Be
Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS J . ADDITIONS/CHANGES 70O OFFICERS AND DIRECTCRS IN 11
I P [ Delete TILE Tl change [ Addition g
NAME RYAN, WILLIAM NAME 2
streeT aooress { 435 BURNT TREE LN. STREET ADDRESS 3
CITY-ST-2P APOPKA FL 32712 CITY-ST-2IP g
o
THLE v [ peiete TTLE [ change [ Addition 5
NAME RYAN, SHEILA ‘ NAME
streeT anoress | 435 BURNT TREE LN. STREET ADDRESS
CITY-5T-2IP APOPKA FL 32712 CITY-ST-2IP
TILE VP 1 pelete TIMLE [Ochange [ Additien
NAME COUTURE, GARY . NAME
sTREET ADDRESS | 641 OAK HOLLOW WAY STREET ADDRESS
GITY-ST-21P ALTAMONTE SPGS FL GHTY-ST-2IP
TITLE 3 oelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ . CITY-8T-2P ==
TITLE [ Deete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE C} celete TITLE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 10 execule lhIS report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all offfe .

SIGNATURE:

‘
Daytima Phone #




