2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # PQ3000001455 Apr 26,2000 8:00 am

1. Entity Name ecretal’y Of State

ADVANCED VAPOR RECOVERY SYSTEMS, INC. 04-26-2000 90211 004 ***150.00
dnipar riace of Business Mailing Address
- 318T TERRACE N, §252 31ST TERRACE N. -
~ PETERSBURG FL 33710 ST. PETERSBURG FL 33710-2261 DY 38937
' ' us

o T o (AR

Suite, Apt. #, efc. Suite, Apt, #, el b DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE( Number Applied For
S{, '-!E-i:.._s O K4 ( e, 593153239 Not Applicable

Zip B Country Zin “ountry - ) $8.75 Additional
‘ . 3 a 70'7 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name [ - -
(8;2052Ré 1KSAI'R'|E'E‘R‘;A CEN Streat Address [P.O, Box Number is Not Acceptableg)
$T. PEFERSBURG FL 33710
City FL Zip Code

8. The above named entity submits this statement fcr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and tille it applicable. (NOTE: Registared Agent signature required whan resnstating) DATE
9. 1:;(sﬁtlzizrporalpn is eligible to satisfy its intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Func Contribution. - O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS ANO OIRECTORS 12. ADDITIONS FCHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D Q Delete TITLE &Chaﬂge [ Addition
NAMIE CORR, KAREN A NANE Coar, Karer ﬁl -
streeT ADORESS | 8252 31ST TERRACE STREETADDRESS | F @0t My ‘AU‘E Sa .
CITY-ST-2IP $T. PETERSBURG FL CITY-ST- 2P 5%. | ﬁi 2 5! g :?l 337201
TITLE ] Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-ZP
TILE {7 Detete TITLE [OJchange [ Addition
NAME NAME _ B
STREET ADDRESS TR srrer apoRess” i i
CITY-ST-2IP ITY-ST-2IP
TILE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TILE (T Delete TITLE {Jchange 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ‘ CiTY-ST-2IP
TILE : 1 pelste TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-71P

13. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florlda Statutes. ! further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal ffect as if mads under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oiher like empowered.

siGNaTURE: S Codliaien LL-20-BOOO  20-3U 33|

i
SIGNATURE nNDTYPEQOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/99)



