2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O8737

1. Entity Name

ADVANCED SURVEYING TECHNOLOGY,

INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90079 008 ***158.75

Principal Flace of Business

815 EYRIE DR.
STE. ¢

OVIEDO FL 32765
us

Mailing Address k3

814 EYRIE DR.

STE. 4

OVIEDO FL 327656555
us

2. Principal Place of Busingss

§

3. Malling Address ,
MEG{/Z} € ﬂ/(t'-’/‘(,.—

|

|
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AR

etc. ;/ G;{%ﬁ)pt. # Atc. DO NOT WRITE IN THIS SPACE
City & State City & State Z 4. FEI Number 2964 Applied For
~ 1
0 2 ?JO . /:-C_ &/ £ FL— 59 205 Not Applicable
Zip 7 Country Zi | country _ ” pme e o o 8875 Additional
. Y PR el . te of ° )
2 2065 . |- QS/- ) ’;-l 7é; V—S-/ 5. Certificate of Status Desired w Foe Aoyuiiod
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BRADHAM' CESARH Street Address (P.O. Box Number is Not Accepiable)
1007 WILLOW LAKE CIRCLE
OVIEDO FL 32765
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
Sigratura, typed of printed nama of regstered agent and 4itie If applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiting requirement and elects to do se.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 0 Delete TITLE I Change [ Addition
HAME BRADHAM, CESAR H. NAME
srreeT an0Ress | 1007 WILLOW LAKE CIR. STREET ADDRESS
CITY-3T-2IP OVEDOFL 727685 cITy-§1-2Ip
TITLE VP [ Delete TITLE p ‘e E fo,e_ ,/ ~  Change [ Addition
NAME GLENDA BRADHAM NAME
streer aporess | 1007 WILLOW LAKE CIRCLE STREET ADDRESS
CITY-57-2IP OVIEDOFL 221765 ITY-5T-2P ) L .
o . Can | [ Delete TIMLE ”pc‘.b W .. Change Bl Addition
NAME _ R R NAME /1e //‘f E Brpdhnm
STREFTADCRESS | . v - - STREET ADDRESS | &'/ S/ aﬁa WZ_-
i ST, - CITY-5T-2P Lo w2 3279
e o - T : s ] Delete THLE Veee 2 e - O] Change  [Raddition
NAME s T . NAME Jo ﬁ%%'# 7T }“’l A? P Prive.
STREET ADDRESS | i ! L STAEET ADDRESS | #2 7% ‘PG
CITY-ST-2IP - 4,_,, o, S s arv-st-2p | e Leoss %4 S fe 32,30 i
TILE - [ Delate TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ pefete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CY-5T-2P

13. L hereby certity that the information supplied with this filing does net guality for the exermnption 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 recelver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

changed, or on an attachment with an address, with all other Itke empowered.

SIGNATURE:

L
Ny

Hope

Sy7-365 7595

Date Daytime Phone #

CR2E034 (9/98)



