2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000085168 Secretary of State

1. Entity Name

ADVANCED SCIENCE AND TECHNOLOGY, INC. 03-22-2002 90041 014 ***150.00
Principal Place of Business Maiting Address

4303 NW 19°AVE 757 SE LANSDOWNE AVE

OKEECHOBEE ‘FL 34972 : PORT ST LUCIE FL 34383

T

2. Principal Place of Business 3. Mailing Address
bl7 NW Buck _//ENDR/ M

Suite, Apt. #, etc. . Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

StuaRT FL 34994 65-/373//
Zp Country Zip Country 5. Certificate of Status Desired d0 $8.75 Additional
34? q 4 MA R ] II\/ . Fee Required

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

- T S e —— - - = et Sl - - Name e el m e FERP - R
ROMEO' MIC LC Street Address (P.Q. Box Number is Not Acceptable)
757 SE LANSDOWNE AVE
PORT ST LUCIE FL 34983

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 the State of Florida.

SIGNATURE
Signalure, fyped or printad name of registered agent ang tifle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
® o ing reauremert masons o | AorMay 1, 2002 Fogwii bosss0op | 'O Bl Camesn g $5.00 oy e
P ' ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) ’ O Make Check Payable to Department of State
11. == OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE M change  [J Addition
HAME ‘ROMEQ, MICHAEL C NAME
steer aooress |*757 SE LANSDOWNE AVE STREET ADDRESS
GITY-5T-2iP PORT ST LUCIE FL 34983 CITY-ST-2P
TITLE D ’ 5 Delete TITLE [ change [ Addition
KAME SHAW, KEITH N NAME
streeT ADoress | PO BOX 1558 STREET ADDRESS
CITY-$7-21P STUART £L 34995 ' CITY-ST-2IP
TLE O pelete TILE [J Change [ Addition
NAME T Tt T o MME | T e e e -
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-7P . CITY-ST-2P
TITLE Cag ot [ oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i . STREET ADORESS
CITY-57-21P t ) CITY-5T-2IP
THLE S . [ petete TITLE [ change 3 Addition
NAME g NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2ZP CITY-§T-ZP
TITLE O Delete TITLE [7 change  {T] Addition
NAME NAME '
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

cw Tt . & T 1\1---

MICHAEL C. ROMED 2-~24-02 772~ 463-1970

.. SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Mar 22, 2002 8:00 am%

CR2E034 (9/01)



