2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0O000007508
ADVANCE TECHNOLOGY BUSINESS SYSTEMS, INC.

Principal Place of Business

2950 NW COMMERCE PARK DRIVE
BOYNTON BEACH FL 33426

Mailing Address

2950 NW COMMERCE PARK DRIVE
BOYNTON BEACH FL 33426

2. Principal Place of Business

7398 S, Haanlon i evtace

3. Mailing Addr

7398 S. i

Suite, Apt. #, etc?

Hampton T
Aﬂ\Ota n lefrace
Suite, Apt. #, alc.

FILED ,
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90011 047 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

City & State ] City & State 4. FEI Number Applied For
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33 4_3 o u g A 3345 & . ) g 5. Certificate of Status Desired [ Fee Required
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JACKSON, WAINSWORTH
2950 NW COMMERCE PARK DRIVE
BOYNTON BEACH FL 33426
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8. The above named entity submmitg this stalement
SIGNATURE _ ity ik - ;

Cny%oc{ﬂ%n Beackh

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Ragistered Agent signalure required when reinstating}
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9. This corporation is eligible to satsty its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE {S $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE Pes ATDENT E/Delete TITLE PecspeuT [thange [ Acdition

NAME WATN U PLTH JAceSon NAME Parexce F. G oLdsS o0 .

STREET ADDRESS 5950 bW CoMmELes f’m bery & STREET ADDRESS 73 e g Sauuf\w{’bn leifvace

st |Qoypion Beoch, FL 3D43C av-st | ‘@ogpndont Beack, Tr 3242

TITLE 3 pelste TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE 3 belete e [ change [ Addition
o i ' NAME

STREET ACDRESS STREET ACDRESS

CIFY-ST-ZP CITY-ST-2IP

TITLE O pelete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITEE [ Detete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP CITY-ST-2IP

changed, or on an attachm

SIGNATURE: /&

SIGNATURE AND TYPED

e empowered,

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustéag empowEreﬁi to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with a 4
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D NAME QF SIGNING OFFICER OF DIRECTOR

Date
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Daytime Phone #
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