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2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P 00000

1. Entity Name

Advanced Wel Applicetiong Inc

WO DYO “—

Pringipal Place of Business

1L Bes ST
Toverner FL 32070

Mailing Address

FILED
Jun 15, 2001 8:00 am
Secretary of State

04-25-2001 90157 048 ***150.00

FARATETRIEIATRY)

-

ot ae noand
Rl BY E AR

48802

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. . Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FE! Number Appliec For
LS - 10k 3YYS Not Applicable
...»—Z'P—-- iy Zp | __C_mmw : | _8._Cenificate of Status Desired ] §8375 AdcﬁliognaL i
. - kg Fas'Required
5. Name and Address of Current Registersd Agsnt 7. Name and Address of Now Registesred Agent
e — A _Name_ __ —_— - R —

"AO\r\n A dacbbro—

=]
QO 3\t Overseas \-\wx—‘ Su.lhkﬁ

¥

Street Address (P.O. Box Number is Not Acceptable)

[averniey P 32010
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida.
s
SIGNATURE
Signature, tped o prnted name of reg/stered agen! st ile # mpplicabls. (NOTE: Aegetierad Agenl signabre required when reingtating) DATE
9. This corporation s eligidle 1o salisty its intangible FILE NOW!! FEE IS $150.00 . . .
) 10. Elaclion Campaign Financ i
Tay filing requirement and alects to do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contrig:ulion g {gg‘{u'\g’;ﬁe’
{See criteria on back) . Make Check Payabie to Departmont of State ]
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me | 00 bt e PlesipenT o Boadion | 8
HAME - NAME Micwoeel Grown -
STREEtADDRESS | 7 SRORWES | Yy Silyer SPrings B 3
gre-sze |, CIY-5T-2P "o e A3¥1 a
E [ Delote me V. V. = Tréasvrer ] Crange B Addivon | &
O
BAME NAME (LM&.\ \ ‘rw-ﬂ\e»-\
STREET ADDRESS i smeeTabohess | § 2y Ruae X
 oTv-SI- 2P - oS- TTavernier YO 33070
Tme [J peiete TE ‘ (D change [ Addition
NAME MAME
— STREEY ADDRESS - - - _ - ——J - STREET ADORESS | - e — e e e - —
CITY-Sr-21p CTY-s1-29
THE 1 Delzie HTLE O Change [ Addition
NAME 1 NAME
STREET ADORESS SIREET ADDRESS
CTY-5T-21P GTY-ST-2P
TIE 3 Cerste ™ [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T1-21p CITY-5T-2F
mE U Deters TILE [ Change [ Addilion
HAME NAWE
STREET ADDAESS STREET ADPAESS
cuy-sT-2Ip Citv-§5-21P

13. 1hereby certi

SIGNATURE:

1 that the information suppfied with this fili
indicatad on this report or supplemantal raport is true and accurate and 1hat
cf the corporation of the receiver or truslee empowsared o exacute this rapol
changed, or on an altachmeni with an address, with all other like empowerad.

?amzﬂaﬂifz Cliamer,/ Kandall K.Chaney

does not qualify for the exempiion stated in Section 119.07{3)(i},

3 Florida Stalutes. | further certity that the information
my signatwe shall have the same legal elfect as if made under oathy; that | am an officer or director
r as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

70135 453- 50C

SIGNATURE AND TYPED OR PRINTED MAME OF 2IGNING OFFICER OR DIRECTOR

-~ Da

Payite Prong #

.



