Jun 02, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida.

DOCUMENT # ~ PO1(
‘9. E;)“WCNLE‘JI_"S P01 0001 12244 05-15-2002 90018 008 ***150.00
ADVANCED NETWORK SECURITY, INC.
Principal Place of Business Mailing Address
2600 HIGH RIOGE ROAD #103 2400 HIGH RIDGE ROAD #1083 33499
BOYNTON BEACH FL 33426 BOTNTONBEAG'IFLM
2. Principa! Place of Business 3. Malling Address ”"”"l ”l “III " II "m "m Ilm "II“llII “'“ “I“ I"“ MI ‘“I
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6O ~ 0000 902 Not Applicable
2p Country Zp Country 8, Conificate of Sialus Desired O gg';?qthJ
6. Name and Address of Current Registered Agent- — - - - - 7. Name and Address of Now Registered Agent~ - .
= - S e e e e = =Nama — - —— —— P — e o
EASTHAM' JOHN K JR Strest Address (P.O. Box Number is Nol Acceptable)
138 WEST PALMETTO PARK ROAD
BOCA RATON FL 33432
Cly FL I Zip Code

13. | heraby ceni{z that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thisport as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Black 12 if

changed, or on an attachment with an address, with all other like e

SIGNATURE:

Daytirme Phone #

e irf il
SIGNATURE AND TYPED OR PRINTED Ni

SIGNATURE
Signatura, yped or printed name of registersd agent and Uil K appicabl. [NOTE: Regi Ageni slgr requined when rei ingy) .. DATE
9. This corporation is eligible to satisty its Intangibla FILE NOWI!! FEE IS $150.00 , ) w
Tex filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:,?;:],2:&&?::(?:”?::“'“9 0 fusa}g?oné::fe
(See criteria on back) O Make Check Payable to Dapartment of State C
. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE &Fo CEE 1 Detere mE O cange [ Addition g
RAME Ferd YAVEEEL . NAME S
STEEET AOORESS | AHOS '+ 6M £1 D96 £D STREET ADDRESS §
st | ABarwTomn BeacH FL 3342% CITY-S1-2P lé.l
TME CTO/EED 1 Delete LE Ochanpe [ Acdition | 3
NAME Dassp D »‘Mfﬁ’-"g JE NAMIE
STREET ADDRESS, | 96 78 T a) Fora/TE O/ STREST ADDRESS
OS2 | Beorurde Lescr f2 33437 CITY-S1-2P
WE —of. — o o L e e o= OOlete ~ JMmE__ .| - .- L .- : . . O change __[J Addition ) _
o e . SEPEY mem oo oo o e : -
STHEET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-2P )
TTLE : (] Detete ME Ocrange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
OriY-$1- 7P ITY-ST. 2P
THLE 7 Detete TITLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST- 2P iTY-ST-7P )
TITLE O oetete TME [JChange [T Adaition
NAME AME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CHY-ST-2P




