2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000031558

ADVANCED PLASTICS MANUFACTURING, INC.

Mar 14, 2002 8:00 am
Secretary of State

(03-14-2002 90058 035 ***150.00

Principal Piace of Business Mailing Address

17480 EAST STREET.. UNIT 1
N. FORY MYERS fL 33917

17490 EAST STREET., UNIT 1
N. FORT MYERS FL 33917

2. Principal Place of Business 3. Mailing Adcress

0N AT

~=—Suite, Apt. # elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

?

_-_‘—~E:;-f sr-f-- == e e = = o = T e bed Sy el AP PR e -A -‘I"‘—'-TF————"‘:.__—I
ity & State ity & State o 4. FEI Number pplied For
Bt 65'0997730 Not Applicable
- " : N "
Zip Country Zip Country 5. Cenificate of Status Desired | $8.75-A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOPEN' ANTON J ESQ. Street Address {P.O. Box Number is Not Acceptable)
SMITH & HOPEN, P.A.
15950 BAY VISTA DRIVE SUITE 220
CLEARWATER FL 33760 Clty Zip Code

FL

8. The abbove named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE

Signature, typed or prined nama of registerad agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
. _Tax ﬁllng requirement and elects 1o do so.
__:T“"s A b S e

FILE NOW!!I< FEE IS $150.00
After May 1, 2002 Feo will be $550.00

10. Election Carnpaign Financing
__.Trusi Fund.Contribution. _

$5.00 'May Be
-‘Added to Fees

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

TNE CETD O Delete e CETD [ Cange (] Addition
NAME HUTCHINS, TARA JANE NAME Hutedins [Tone Jon e

smaeet aobress | 2508-4 ANDALUSIA BLVD. SREETADRESS | o~ 05~ S € A 5+

CITY-ST-2IP CAPE CORAL FL 33909 P CITY-ST-2IP C,aﬂ 2 Cokme/! F/ 33990

TLE PD & Delta TLE Fzy/) X [Crange ] Adeition
NAME HARDIN, THOMAS ROBERT I Nt Phul Hatc hing

STREET ADDRESS | 26508-4 ANDALUSIA BLVD. SIREETADDRESS | @ 95~ SE /3 S Carmte=tEaia »

CITY-51-2P CAPE CORAL FL 33909 CITY-5T-21P Cdoe C d/za_ / £/ 3392 1]

TILE 3 delete TITLE O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP T N _ [ cmy-st-zp S VS

TMLE [ pelete TITLE [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ciy-s1-2IP CITY-ST-2P

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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment n address, with ail other like empowered.

=T IS

P R R o e

3/7/02

SIGNATURE:

%IGNATURE ANDT\'PEI‘OR PFlINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #

CR2E034 (9/01)



