2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P02000108212 Secretary of State
1. Entity Name 01-13-2003 90691 039 ***150.00
ADVANCED MOBILITY SOLUTIONS, INC.
Principal Place of Business Mailing Address
2312 EAST EDGEWOOD DRIVE 2312 EAST EDGEWOOD DRIVE
LAKELAND FL 33803 LAKELAND FL 33803
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
23 - )25 2] Y Not Applicacie
Zie Country zp Country 5. Certificate of Status Desred [ fi'zglﬂfﬂm”a'
mmame ;- 2w = Name and Address of Current Registered Agent - - N - — 77 Name and Address of New Registered Agent -~~~
Name
LANCASTER’ JOHN J Strest Address (P.C. Box Number is Not Acceptable)
500 SOUTH FLORIDA AVENUE
SUITE 800
LAKELAND Fi. 33801 City FLL | 70 Code

8. The above named entity submits this statement for the purpase 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature requiréd whan rainstating) DATE
' : )
Aﬁ:lll.“E N?\:{:Ja I;EE lﬁliﬁ:éosg 0 9. Election Campaign Financing $5.00 May Be
riaay ¥, e_e Wit be N Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE D.P O Delete TIMLE [ change [ Addilion
NAME JENKINS, WILLIAM NAME
stheeT aooress | 2312 EAST EDGEWOQOD DRIVE STREET ADDRESS
orv-st-ze | LAKELAND FL. 33803 CITY-5T-2
TITLE [ celete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

e F e T O - 7 ) Detets E ™~ - - T T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

CIME [ pelete TITLE [ change (] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete e [ Change ] Addttion
NAME . KAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP j cmy-sr-ae
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-$T-2IP

12. | 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this repert as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.

AQUEE PEGUTENININm 2, Yen\ins \_/0:103 Bl H Tl

URE AND TYPED (R PRINTECYNAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)




