2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M80529 FILED
1. Entity Name Mar 21, 2000 8:00 am
ADVANCED MECHANICAL SYSTEMS, INC. Secretary of State
03-21-2000 90064 020 ***150.00
Principal Place of Business Mallin;g Address
4007 EXCHANGE AVE. 4007 EXCHANGE AVE.
NAPLES FLgaa42 34104 NAPLES FL 34104-3768
t UvuIauvva
T e IR IR ERAEN
L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'%49%2 Not Applicable
%ip 34104 CO‘_J"W _ ?i"j_ ‘! ) Country 5. Certificate of Status Desied  [J ?g'gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
?:'E?E%LSN;E:‘I?ER%EI . Street Address (P.O. Box Number is Not Acceptable)
SHffE#05— .
NAPLES FL 33942 34140 103.5 Johnnycake Drive —
v FL | 54110

8. The above named entity submits this statement for the purpc;se of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of registered agent and title if applcable. (NOTE' Registerad Agent signature raquirad when renstating) PATE

9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 ) N )

Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3;“2[:”%3?;&::?; lflnancmg 0 $5.00 may Be

= Ltion, Added to Fees

(See criteria on back) g Make Check Payable to Department of State
mn OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11|
e P | O pelee e Ol Change [ Additian
NAME TAWORSKI, JACQUELINE | NAME :
streeTaboress | 115 JHONMYGAKE DR. Johnnycake Dr. STREET ADDRESS 115 Johnnycake Drive
CITY -5T-20P NAPLES FL 34110 E CITY-8T-2P Naples, FL 34110
e VP U O Delete e []Change [ Addition
HAME TAWORSKE, MICHAEL F. NAME
staeer anokess | 47 WICKLIFFE DRIVE STREET ADDRESS
CITY-ST-21P NAPLES FL 34110 CITY-ST-2IP
Tt is - - - - = [ Delete L TLE O] Change [ Addition
NAME TAWORSKI, ALBERT G. NAME

sraeet aDoRess | 115 JOHNNY CAKE DRIVE sreeraoneess | 115 Johnnycake Drive

CITY- ST ZiP NAPLES FL 34110 CITY-S1-2IP Naples, FL 34110

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-57-2IP

TITLE I [ pelete TITLE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

Tmé O Delete TILE (7] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP i CITY-ST-21P

13. | hereby certify that the information supplied with this filin dbes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 1
changed, or cn an atlachment with an address, with all otherjlike empowerad.

SIGNATURE: 2l EY V.P. 3-15-00 941-643-5772

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
ert G Taworsled
F - W-OHER T

CR2E034 (9/99)



