2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000018365

1. Enlity Name

ADVANCED DIGITAL CUTTING SYSTEMS, INC.

Principat Place of Business

3074 HWY 17 N

YULEE FL 32097

Mailing Ad

P.0. BOX 1060
YULEE FL 320411060

us

dress

2. Principal Place of

sSiness

Calea RA

3. Mailing Address
260-

WA

FILED

Secretary of State

05-01-2000 90420 036 ***150.00

|

AR

|

ALO-B '\
Suite, Apt. #, etc. Suite, Apt. #, gfc. DO NOT WRITE IN THIS SPACE
City & State \‘& City & State }L 4. FEI Number Applied For
: 2 59-3227736 -
P( ﬂ&.\\\ﬁu j:k LGJ , }(L R ﬂLLlC\Jf , Not Applicable
Zip Country Zip Country " . $8.75 Additional
32 q 2000 32.&3‘_‘ _ m 5. Cenificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -- - - Name - - e e
COLD' KATHLEEN H Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DR #2301
JACKSONVILL FL 32202
City FL Zip Code
B. The above named entity submits this statement for the purgose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of ragistsred agent and titls if applicable (NOTE: Registarad Agent signatursa raquired when remnstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to de so.
{See criteria on back)

Make

After MAY 1, 2000 Fee will be $550.00

Check Payable to Department of State

Trust Fund Contribution.

O Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE D B change [ Addition
v CLOWER, DAN W e ( howeR, Dase .

STREET ADDRESS | 3074 HWY 17 N STREET ADDAESS | 2460~ B Endbe-t

orv-st2e | YULEE FL 32007 OSET | med e Talend, Al aneay

THLE [ Detate TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STRAEET ADDHESS

CITY-§T-7P CITY-ST-2P

TTLE [ Delete TITLE ] Change [ Addition
NAME i -~ ) namE - | - _ e .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ Detete ME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

LY -ST-21F CITY-5T-719

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated

of the corporation or the re

changed,

SIGNATURE:

on this report or suppfemental report

or on an attach| dressg, with all other fik

e empowered,

y /.24 ed

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
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gd-2L1-5 588

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrne Phone #

\lll\-l\lur

May 01, 2000 8:00 am

CR2E034 {9/99)



