2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  L0O8737 ecretary of State

1. Entity Name N7 *oske ok
ADVANCED SURVEYING TECHNOLOGY, INC. 04-07-2003 90117 026 TH138.75

Principal Place of Business Mailing Address
815 EYRIE DR. 815 EYRIE DR.
STE. 3 §TE. 3

OVIEDO FL 32765 OVIEDO FL 32765
: - RN WARRANERII
inci i 3. Mailing Address

2. Principal Place of Business

Sulte. Apt. #, etc. Sute, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State T T T “47 FEI'NOmBer A rE T Applied For
) 59-2964205 Not Appiicable
Zp Country Zip Courtry 5. Certificate of Status Desired E $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADHAM, CESAR H Street Address (P.O. Box Numper is Not Acceptable)
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. | am familiar with, and accept
; the obligations of registered agent.

SIGNATURE
Signature, typsd or printsd nama of registered agant and title if applicabla {NOTE: Reqgistered Agent signalure required whan reinstating) DATE
FILE NOWII! FEE 1S $150.00 ) _— )
9. Elect Fi
Atter May 1, 2003 Foo will e $550.00 e ™™ 5 S50 er e
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE [ change [ Addition
NAME BRADHAM, CESAR H. NAME
stReET ADRESS | 1007 WILLOW LAKE CIR. STREET ADDRESS
CiTY-ST-2IP OVIEDO FL 32765 CITY-ST-21P
TITLE DvP ™ Delete TITLE [J Change  [] Addition
NAWE GLENDA BRADHAM HAME
STREET ADDRESS | 1007 WILLOW LAKE CIRCLE STREET ADORESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST- 2P
uts VP [ peleta TITLE [ Change [ Additien
NAME WELLS, HOLLY E NAME
STREET ADDRESS | 8455 ANSON WAY STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32792 CITY-5T-7IP
TITLE O Delete TTE [J Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITEE [ Delete TIMLE [CJ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
TITLE 3 Gelete TITLE . [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZiF

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatec on this report or supplemental report is frue 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 recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other.like empowered.

SIGNATURE: __| 7 T LiRGPEQUIBEDE. Weus 4.3.03 403305 1595

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phora #

CR2E034 (10/02)



