2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

PE(r?mCNl;lmMENT# PO1000073038

ADVANCED SURFACE TECHNOLOGIES GROUP, INC.

ecretary of State

04-11-2003 90170 020 ***150.00

Mailing Address
1416 INTREPID DRIVE
DELAND FL 32724

Principal Place of Business
1416 INTREPID DRIVE
DELAND FL 32724

2. Principal Place of Business 3. Mailing Address

AR AN

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

KCHECK HERE IF MAKING CHANGES

Apr 11, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
— e - _ ,_§g—§73/—2938 .~ || Not Applicable
I —_ e 4 o [ T e = T - T g —
Zip Souniry Zp Country 5. Certificate of Status Desire D $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, KEVIN T Street Address (P.O. Box Number is Not Acceptable)
1416 INTREPID DRIVE
DELAND, Fl. 32724

City Zip Code

FL

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

the obligations of registered agent.

4

SIGNATURE

Signature, typed or printed nams ¢f registered agent and fitls f applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Furd Coniributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P ] Delete ME -~ Change (] Addition
NAME FIGENSCHER, MARK A NAME .f. enschey MoV A . >
sTreet anoress | 2270 CAPTAIN DR STREET ADDRESS 1\_‘% = veved Bridge Dvive
orv-st-ze | DELTONA FL 32738 ot 1Deland FL 3212
TITLE v [ celetz TME O Change [ Addition
HAME SMITH, KEVIN T NAME T

. sTreeT anoress - 1640 TIMBER EDGE DRIVE -l sTREeT ADDRESS - T R : =~ o
onv-st-2p—|-DELAND ‘FL-32724~  —-— o ot e SOMYSgT-glp TP T T RS REERRSS e S A T e e e T ®
TIMLE T W Delete TITLE [ Change [ Addition
NAME FIGENSCHER, LYNNE G NAME
STREET ADDRESS | 2270 CAPTAIN DR STREET ADDRESS
CITY-5T-2IP DELTONA FL 32738 CITY-ST-2IP
TITLE S %Delete TITLE [J Change [ Addition
RAME SMITH, KATHLEEN G NAME
street apoRess | 1640 TIMBER EDGE DRIVE STREET ADDRESS
CY-S1-2IP DELAND FL 32724 CITY-5T-2IP
TITLE O Delete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SF-2IP
TITLE [ pelate TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iggal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this Jepor as required by Chapler 807, Florida Statujes; and that my name appears in Block 10 or Block 11 if

dress, with

s

=G ORED

377z

changed, or on an attachment with ar.
ﬁm .
SIGNATURE:&, S

Date Daytime Phone #

35€ ”736\7’aﬁﬁ

:

2

CR2ZE034 (10702}

|



