FILED

‘2002 UNIFORM BUSINESS REPORT (UBR) Sgp 11, 2002 8:00 am
DOCUMENT #  PO0000089403 ecretary of State
ADVANCED MATURITY SERVICES, INC. ‘ / 09-11-2002 90062 027 ***550.00
Principal Place of Business Mailing Address

TS89 JORN ANDERSUN DRIVE
ORMOND BEAGH-EL321I6., ORMONE-BEAGH-FL-32176

S o+ (NIRRT

" D% Tbei s b L5 6 el

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

CiN-Sbt‘efS SV“'} ~he M\ R an& f_tEte l q A 4. FEI Number 59-3673739 :ZF:ZC; I'i:c?;ble

]
Zip Count v i Co - : 75 ittonal
L BUCK | Volomo 695G | B P v, | 5 comeosssomes 0 $8T8

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

i “MBAY HIRM

| 18AS HIRMANPORR . |
HIRMANPOUR, IRAJ S"Ez: :qgrg%go_ %uw‘i i No‘:&iﬁpm B\/
»

™ Hemdnarna Yool FL | %53

8. The above named entily submits this statement for the purpose of changing its registered office or registered agéﬁt. or both, in the Stale of Florida. | am familiar with, and accept

the obligatic agent
SIGNATURE T 5. 02.
L Signature, typlid or printed nama of re&stered agent and lits if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporatiom TS eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After Seplember 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Fees
{See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 71 Dalets e \?@mge [ Adaition
NAME HIRMANPOUR, IRAJ ' NAME *
STREET ADDRESS | 4548-JOHN-ANBERSON DRIVE— STREET ADDRESS .:2.\{* E- T2 YL T, WAL
anv-stze | ORMOND-BEAGH-FL-8276— GiTv-sT-2p AN S vnna Md . FC 3246Y
TE ST [J Delete e ¢ Change  [_J Addition
NAME PEATROSS, FRIEDA D NAME -db b‘
STREET ADDRESS srecTaObRESs | Wlo o 1. Mewi .
orv-s-22 | ORMON-BEAGH-FES8476 wese | Ad{aande GHA D3I X
TINLE ) 3 Delete TITLE \’ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-S7-2P CITY-5T-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P _ CITY-5T-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07 3)(1), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurgte and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or théNeceiver or trustee erqpowered to exgtulethis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attach h all athef like-gm,
SIGNATURE: _\ /A C e YT, 7 §.62—

RE ANDTVPED‘)H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Lwr L el

o

CR2E034 (4/02)




