E —————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PE(;)NENLaJml:/I ENT #  P0O1000008445

ADVANCED ESYSTEMS, INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90157 014 ***150.00

Frincipal Place of Business

5988 SHADY CREEK LN
PORT ORANGE FL 32124

Mailing Address

5988 SHADY. CREEK LN
PORT ORANGE FL 32124

wiat

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State

4. FEI Numbe Applied For

-3716556

Not Applicable

Zi C Zi C it
P 3 ountry P 8 ountry 5. Certiicaie of Status Desied [ $8-79 Additional
Fee Required
J — 67 Name amd‘Addressof Current Registered Agent—=—— - ST TENeie and Address ol New Registered Agent == ]
Name
HOFF ! GARY W Street Address {P.O. Box Number is Not Acceptable)
5988 SHADY CREEK LN
PORT ORANGE FL 32124
Clty 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 the State of Florida.
7
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
Y
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS. $150.00 10. Election Gampaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed ey ¢
(See criteria on back) d Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CGIRECTORS IN 11
me SYOENT /4/ [ Delete e O change [ Addition | 5
NAME el W. HOFF)?’W/\) NAME s
STREET ADDRESS 5499 HADY azEE.?C LJ\/ STREET ADDRESS §
CIY-S1-7P gy oM FL 3;2 ) 9. > CITY- ST-21P §
TiTiE [ pelete MLE O change 7 Addition | &S
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-5T-2iP
TITE O ereis LE ; = O Chiange — [T'Addttian | ——
NAME NAME ’
STREET ADDRESS - STREET ADDRESS
oimy-s1-zie ’ CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE [ Delete TITLE [ Change (7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ziP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informatio
indicated on this report or sup|
aof the corporation or the racer
changed, or on an attac

SIGNATURE:

grfr trustee empowerd exe -j

ental report is true angl accurate and that my signatu

RS

supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shail have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered. /

MY

=

¢

fiF SIGNING OFFICER OR DIRECTOR

2oh2

Date

I8 ATD -S5AR
Daytima Phong #




