2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%g?8-00 am

DOCUMENT #  P00000110340 ecretary of State

1. Entity Name

ADVANCED WEB APPLICATIONS, INC. 04-22-2002 90278 020 ***150.00
Principal Place of Business Mailing Address

124 BEE ST. 124 BEE ST.

TAVERNIER FL 33070 TAVERNIER FL 33070

B RCAUMAG

2. Pyngigal Place of Busines 3. Majling Addrgss

b Thlet Dewe 0, hox 5558
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For

K eylatgo  FL ey lango  FL 651063445 Nol Applicable
Zip i ol Country zip Y o Country - . $8.75 Additional

5. Certificate of Status Desired * h
2 %0'31 ﬁon&d& 3 30 3 7 M oAROL E ® O Fee Required
=l e am ez v . 6. NAme and, Address. of Current Registered Agent. _ 7. Name and Address of New Registered Ageant
Narme - T ' - e b

JABRO, JOHN A ESQ.
90311 OVERSEAS HWY., SUITE B
TAVERNIER FL 33070

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

City FL Zip Code

b

L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.

SIGNATURE
Signature, typad or printed name of registered agant and litls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This g_orporaiign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Ma Be‘
Tax f\hn_g rngrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe)és
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS | [ EX ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P (] Delste TITLE [ Change  [] Adetion
NAME 'BRAUN, MICHAEL P NAME
streer anoaess | 40 SILVER SPRINGS DRIVE STREET ADDRESS
orv-st-ze | KEY LARGO FL 33037 CTY-ST-2P
TITLE VPT T Delete TILE [ Change [ Addition
NAME CHANEY, RANDALL NAME
STREET ADDRESS | 124 BEE STREET STREET ADDRESS
CITY-ST-7P TAVERNIER FL 33070 GITY-ST-2IP
TILE ' O Delete TILE ' O changs [ Acdition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIF
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [J celete TILE [ change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TITLE [J Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j omvsize

13. | hareby 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or th= receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta.- ment with an address, with zll cther like empowered.

SIGNATURE: _ ?M&E ity Tidoanen, Kowonw R Chanes,  [-314) 3054535050

.SIGNATURE AND TYPED OR PRINTED NAME OF $IGNJNG OFFICER OR DIRECTOR Datell Daylime Phona #

927 YLV |

nv

CR2E034 (9/01)



