2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000002352 May 11, 2001 8:00 am
1, Eniy Name Secretary of State
ADVOLVE TECHNOLOGIES INC. 05.11.2001 90721 012 150,00
.
Principal Place of Business Mailing Address
HG-MIZNER=EANE SHEmBERENE 2603 Wity Cir
BESARATORTFE 33433 — BOCARMFON-F=G343] ToN BRER/RCY
JeoB WINDY CQALLE Coyron B S
2o ToN BEACH FL 2343) 224371 T
= s TR
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
03719 Z‘/ Not Applicable
Zip Country Zip Country 5. Certificate ¢f Status Desired O ?eae'gg“ﬁ?edéﬁonal
E Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
EER ToweT T me e h " Name ’
EZ%ﬁP}'?ARYAgIg'INREETRVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named ertity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed namé of registered agent and title It applicabla. (NOTE: Registerad Agert signaturs required when reinslating) DATE
. . o . "
9. This corporation is eligible to salisty its Intangible FILE NOW!!t FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution, 0 Added to Fees
(See criteria on back) % Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D {7 Delete T O Change [ Addiion | &
[=]

NAME CAVANAUGH, RICH NAME =

STREET ADDRESS | GH4G=MIENERHANE 36 OB Loy cir. STREET ADORESS 3
-58T- (]

cv-sT-IP | BOGARATONFES3433 DO NTON E;eN‘.UE_l; o] U i

TTLE | Delele TITLE ] Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

e . .. : [ etete - TITLE [ Change.. [ Addition_|_

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2P

THILE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S$T-21P

TITLE [ Delete THLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-5T-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2iP CITY-ST-2P

of the corporauon or the receiver or trustee empowggad 10 exe

SIGNATUR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OFFICER OR DIRECTOR

Hrgg! 2ol 561 192 435 |

Daytima Phone #




