-

DOCUMENT #

1. Entity Name

ADVANCED TECH SOLUTIONS, INC.

2002 UNIFORM BUSINESS REPORT (UBR)
P0O10001063 T

r

Principal Place of Business

13170 ATLANTIC BLYD
SUITE 58 PMB# X5
JACKSONVILLE FL 322254158

Mailing Address

13170 ATLANTIC BLYD

SUTE 58 PMB# 305
JACKSONVILLE FI. 32225-4158

2, Principal Place of Businass

3. Mailling Address

Suite, Apt. #, etc.’

Suite, Apt. #, elc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90354 044 ***150.00

WA

00 NOT WRITE IN THIS SPACE

13. | heraby certify that the information supplied with this filing goes not quality for the exempition statad in Section 119.07 3)(i), Floricta Statutes. | further certify thal tha information
indicalad on this report or supplemental report is rue and accurate and thal my signature shalt have the same legal effect as if made under calh; that | am an officar or director
af the corporation or the receiver or inustee empawered 1o execute this repornt as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

all other iike empowered.

LGl (04) gy -FPH
Dats Thaytme Frona »

City & State City & State 4. FE| Number Appliad For
/5'”0} -237 55 2.?0 Not Applicable
Zip _ .| Country Zip Country g ) $8.75 Acdditicnal
- - - - - . ! | 5. Cerlificate of Status Desired a Fes Required
6. Name and Address of Current R_:gistomd Agent 7. Name and Addross of New Reglstered Agent
) Name
P T e Sy i i B e e B P - T P e e T = L
MURRAY, SUSANA G Stroet Address (P.0. Box Number is Not Acceptabie) T T
16868 HAWKINS COVE DR EAST
JACKSONVILLE FL 32248
City FL I Zip Code
8. The above named entlty submils this statement for tha purpose of changing its registered office or registerad agent, or both, in the Siate of Florida.
SIGNATURE
Slgnaturs, g of printed name of ragistersd agont and e ¥ applicabla. (NOTE: Registated Agomn sipnatura requicsd when reinsiatngl DATE
9. This corporation is eligible 10 satisty its intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financi
Tax filing requiremant and elects to do so. After May 1, 2002 Fee wilt be $550.00 " Trust Fund c;’:&?;uﬁ;ﬂ_ 0 sms'edoqo',ﬁ?;f“
(See criteria on back) x Make Check Payable to Department of Stata
13, QFFICERS AND DIRECTOAS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e HTSB— TREASVRER /S ECRETARN Deicee e Clchange [ AdeHon { S
NAME MURRAY, SUSANA G NAME e
sweet aooress | 1686 HAWKINS COVE DR EAST STREET ADDRESS 3
oy-sr-zp | JACKSONVILLE FL 32246 CiTY-ST-2P 5
TmE PRES1DENT O Delete TIILE O cnange [ Adoition | &5
HAME ANTHONY T MURRAY NAE
swerriooness | 76 Pb Hawkins Core by €asT STREET ADDRESS
oY -ST-2P TJacksonvi fle, FL 2248 CNY-51-2F
TME 1 Delete TMLE B O] cChange [ Acdition
NAME NAME
— STREET ADDRESS | - - e e amvwie oo WSTRETADORESS . o . _ _
GITY-ST-2IP CEY-ST-IP
TE 1 Delste TIE Ochange [ Aadition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Detete TRLE [(JChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF GITY-$1-2P
TTE {1 bete TNE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2P LImY.ST-2ip



