FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am
DOCUMENT #  PQ0000002352 ecretary of State

1. Entity Name

ADVOLVE TECHNOLOGIES INC. 04-03-2002 90493 037 ***150.00

Principal Place of Business Mailing Address

8608 WINDY CIRCLE 8608 WINDY CIRCLE

BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

N N IR R TME I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

65—0971924 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

. U Fee Required

- e e — = - = - S e e iy

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TAuES W. Ce ke
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 323012525 2167 PALY deEhcy LAkeES Biud Trog”
) Ci i
_ WesT PAey Aok FL | 3%%09
8. The a‘.:bove named e ubmits this statement for the/pa?}a(ol ghang g its registered office or registered ageml. or both, in the State of Florida.
-y -

O 3-0F-Zoo 2—

SIGNATURE,
= ; [NOTE: Ragistered Agent signature required when reinstating) DATE

9. This pgrﬁ?&é\ is eligible to satisfy its intangible FILE NOW!!! FEE |§ $150.00 10, Election Campaign Financing $5.00 May Be
Tax f\llq . uirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fees
(See criteria on back) ® Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE D O oelete TITLE I change ) Addition

NAME CAVANAUGH, RICH NAME

sTReET ApcAEss | 8608 WINDY CIR. STAEET ADDRESS

CITY-$7-7IP BOYNTON BEACH FL 33437 CITY-$T-21P

TITLE O Delete TILE [ Change  [] Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

me - | T Ooeete ~ fme -7 | ) : 7 s Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 Delete TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2IP

TMLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-27IP CITY-ST-21P

13. | hereby certify that the information suppligd with this filing doas 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 t am an officer or director
of the corporation or ihe receiver or lgusteg,empowered to execute this reporl,as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with£n gafffess, with all other like empowers

SIGNATURE: LT Ni[or 56| F52 1435

DFFICER OR DIRECTOR Dela Daytima Pheng 4

| LSLBED

AV

CR2E034 (9/01)



