2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L57733

1. Entity Name

ADVANCED TECHNOLOGY GROUP, INC.

Principal Place of Business

5901 SUN BLVD.

#202

ST PETERSBURG FL 33715

us

Maifing Address

5901 SUN BLVD.
#202

ST PETERSBURG FL 33715
us

2. Principal Place of Business

3. Mailing Addrass

L

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90104 028 ***150.00

S

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3(”2603 Apnlied For
Nol Applicable
Zi Countr Zi Countr i#
P Y P Y 5. Certificate of Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
WATSON, WILLIAM . Street Address (P.0. Box Number is Not Acceptable)
e ressg (K. BOx Number g Not Acceplable
5301 SUN BLVD P
#202
ST PETERSBURG FL 33715
City = Zip Code
U L
8. The above named entity submits this statement for the purpose of changing its registered office or registercd agent, or both, in the State of Florida.
SIGNATURE
Signature, yped o printed name of registerec agent and titis if applicabie (NOTE: Registered Agent s.gnatura reguired wiren reinstaing) Cale
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FER IS $150.00 ‘ - ‘
10. Election C F
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will b2 $550.00 etion Lampaign Financing $5.00 may Be

{See criteria on back} | Maks Check Payable to Dapartmant of Staie TrustFund Coniribution. Added to Fees
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TISLE ] Changz T Additon
NAME WATSON, WILLIAM R. NAME
streeT aooiess | 5801 SUN BLVD #202 STREET ADURESS
Ciry-s7-21p SAINT PETERSBURG FL 33715 ciry-st-21p
TTLE SD [ Delete TITLE ] Addiien
NAME WATSON, BARBARA N. NAHE
s7renT AODRESS | BO0H SUN BLY #202 STREET ADDRESS
orv-size | SAINT PETERSBURG FL 33715 crv-s.zp
e O Detete TITLE O Charge [ Addiien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-Si-2IP
TILE 1 Detete TITLE [ Crange [ Additon
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP
TITLE 7] Delete TITLE- [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-4T-2IP CITY-§T-21p
TITLE O Detete TITLE [ Charge [ Additicn
NAME MEME
STREET ADCRESS STREET AGDRESS
CiTY-51- 2P \ 1 CITY-ST-2IF

13, | hereby certify that the inforl
indicated on this report or su
of the corporation or the recel
changed, or on an attachment

ie

A

Aty

b 9% 0l

tiomsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ntal 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 directo”

ustee empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 11 or Block 121
address, with all other like empowered.

W

12 §29 0933

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date

Dayims Phone #

k]

3

CR2E034 (10/00)



