_—“ﬂ N
2002 UNIFORM BUSINESS HEP(;)RT (UBR)

i FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

PO1000086612

ADVANCED DOCUMENT SOLUTIONS, INC.

Secretary of State

04-18-2002 90395 017 ***150.00

Principal Place o Busiqess

1130 THOMASVILLE ROAD
TALLAHASSEE F1 32309

" Mailing Addrass

1130 THOMASVILLE ROAD

TALLAHASSEE FL 32303

- A e

R

2, Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number . Applied For
O Q - ng ,-{ 3/._’ ; Not Applicable
= ——— += ——— o —r— ’
Zp , Country Zip Couniry 5. Certficate of Status Desred [~ 98+79 Additional
Fae Required
6. Name gnd Address of Current Reglatered Agent 7. Nama and Address of New Registered Agent
[ . S . JoName . . .. e - R I
ITCHELL MERLIN M I Street Address (P.O. Box Number is Not Acceptable)
1130 THOMASVILLE ROAD
TALI AHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the Purpose of changing its repistered office or registered agent, or both, in the State of Florida,
SIGNATURE
w.mmmﬂmdmwwmlmmﬂuwm NOTE: Registared Agent Eignature racuined when reingianing) DATE
8. This corparation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 19. Electi . .
- X . Elacl ampaign Fi
Tax filing requirement and elects to do so. Aftor May 1, 2002 Fee will be $550.00 Tlustlz‘grfi C;t:?;wglnancmg s, usd-aoa(?ol\gz);fe
{Sea critaria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P (3 Delete TIME COchange [ Adettion 2
NAME MITCHELL, MERLIN M I NAME 2
STREET ADDRESS | 1130 THOMASVILLE ROAD STREET ADDRESS 3
crv-s-2p [ TALLAHASSEE FL 32303 cre-St-zp §
LE v [T Detete TME Ol cCrange [ Addition | G
HAME ATWOOD, SUSAN A NAME
STREET ADORESS (1130 THOMASVILLE ROAD STREET ADDRESS
cifv-s1-20 T ITALL AHASSEE FL 32303 - GITY-ST-2P TR e . : ety
TMEe L7 Detete THLE O change [ Addition
;—M,-,__,,;-. e e = i, 2L, tomm s e = = = = AT — I Y T =T s i — oo ———— — -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
T O Dalets TRLE {CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-21P CITY-ST-2IP
TME {J Delete TME O Crange (] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2Ip CITY-51-2IP
URE [ vetete nnEe [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2iF CITY-5T-2P
13. 1 hareby cenify that the information suppiied with this filing doas not quality for the exemption stated in Section 1 19.07’3)0). Florida Statutes. | further cerlify that the information
* ingicatad on this report oF supplemental report Is trus and accurale and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
1 of the corporation or the receiver or trustes empowared lo executa this report as required by Chapter 607, Florida Statutas; and that my name eppears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like em red /
NCERs T2, R Yo st N ; /.
SIGNATURE: <5 N ﬁ/So/t, R SEALUNZ / AT PO - 22 =26 P
SKNATUACAND TTPED OR PAINTED NARE-OF SIGHING OFFICER OR DIRECTON T Toate Deytime Phona #




