2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

DOCUMENT # PO0000050187
ADVANCED DYNAMIC SOLUTIONS, INC.

Mailing Address

427

FILED
May 18, 2001 8:00 am
Secretary of State

04-27-2001 90266 038 ***150.00

fi

Principal Place of Business
P.O. BOX 17234 P.O. BOX 17234
CLEARWATER FL 33762 CLEARWATER FL X762
Suite, Apt. #, e1c. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stala City & Stale 4. FE) Number Applied For
57— 3€‘f 07 87 Not Applicable
Zip Country Zip Country ) '59_75 Additional N
e e = g e | o2 = e o] <8 Coniflcatacl Staus Desirad. 2 -Fae Required -
8. Name and Address of Current Registered Agel 7. Name and Address of New Reglstered Agent
Name
T T BAXTER,CARYN” T T T - T T e e e -
Street Address (P.O. Box Number is Not Acceptable)
12150 74TH ST.
LARGO FL 33773
City F L Zip Code
8. The above named entity submits this statermans for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE Sigranas, yped of prnted name of regixinred agan and o N AGDACADH, (NGTE: Rvplsirrod AQenl HGHARs® requined when reinstaling) DATE
9. This corporation Is efigible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Garnpalgn Financing 00 May Be
Tax fling requirement and elects 10 do 80. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ﬁ’ag‘{o Feus
(See criteria on back) O Make Check Poyable to Departmeont of State
11. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN t1 -
e CEQ O Delote me O change 00 adaiton | 8
S
NAME BAXTER, CARYN NAME =
stheer apokess | 12150 74TH ST. STREET ADORESS 3
CITY-57-2P LARGO FL 33773 Cy-g1- 2P g
TTLE 1 petete TmE O Crange [T Addition S
NAME NAME
STREET ADDRESS  STREET ADCRESS
cy-S1-29 ' e _ CITY-ST-2P - . ) e
TRE O Detete TILE ’ OChange [ Addition
NAME NAME
STREET ADDRESS STREETADORESS |
Temstr | e - - - | emveste )T - )T
TINLE O Detete TIMLE OcChange [ Additien
NAME NAME"
STREET ACDRESS STREET ADORESS
cy-§T-21P CITY-ST-71P
TITLE [ petets TITLE O chanpe [ Addiion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CaTy-ST-21P
e [ Deigte TME Cdchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
13. 1 hareby canig that the information supplied with this filing does not quallfy for the exemplion stated in Section 1 19.0713)( i}, Florida Statutes. ) further certify that Ihe information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; thal | Bm an officer or direcilor
of the corporation or the receiver or trustea empowered to execute this report as required by Chapiter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with prfddress, with all other like empowered. z \3')
SIGNATURE: 4[2alo)l  Ra557
M I Dets ’ Daytma Phons #




