2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # J19476 Apr 24, 2000 8:00 am

ADVANCED FUNCTIONS TECHNOLOGY OF FLORIDA, INC. ecretary of State
04-24-2000 90004 021 ***150.00

Principal Place of Business Mailing Address
% GERALD LEON PENHOLLOW % GERALD LEON PENHOLLOW
1761 CARDINAL DR. 1761 CARDINAL DR.
CLEARWATER FL 248t~ CLEARWATER FL 337591904 i L OoOAaUVvY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59_2867952 Not Applicable
£ Country ' Country 5. Certificate of Status Desired d $8.75 Additional
3 f? sq sﬁ ) Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - T
PENHOLLOW, GERALD LEON Street Address (F.O. Box Number is Not Acceptable)
1761 CARDINAL DR.
CLEARWATER FL 34619~
City ZinC
FL 45959

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 printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i " .
g o s eo® sty My 1 2000 Foo wiiba $sooo | 10 Seciar Camison ncing - $5.00 Wy 5o
= ’ ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payabie 1o Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ST 71 Delete ME [ change {7 Additien
NAME PENHOLLOW, CHRISTINE NAME
STREET ADCRESS | 1761 CARDINAL DR STREET ADDRESS
GiTY-ST-2IP CLEARWATER FL CITY-ST-ZIP
e P O Deletz TITLE [ Change [ Addition
NAME PENHOLLOW, GERALD NAME
sTReeT ADDRESS | {1761 CARDINAL DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CiTY-ST-2IP
THLE N O petete . .. §_Ime L e — ___ Dchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TME O Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE O pelete TITLE . ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(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 executsg this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all gther like/&mpowered.

sionaTuRe: L0 AL RES DT 3[2n 2000 1274650611

GECHALS  PerddioLiow

CR2E034 (9/99)



