e | T

2002 UNIFORM BUSINESS REPORT (UBR) ngéczl%t ggf%fsé(t)gtgm

DOCUMENT #  P94000018365
1. Entty Name / 05-23-2002 90039 043 ***150.00
ADVANCED DIGITAL CUTTING SYSTEMS, INC. v
Principal Place of Business ' : Mailing Address - oYvilvy
21608 SADLER ROAD ' 21608 SADLER ROAD ;
AMELIA [SLAND FL 32034-3006 . AMELIA ISLAND FL. 32034-3006
Us . . i, a sy N
IR AN
2. Principal Place of Businass 3. Mailing Adcress k
Suite, Apt. #, etc. ' Suite, Apt. ¥, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59‘3227736 Not Applicable
7 Country Zip . Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registerad Agent .
e . - | amE Y \ ; e
COLD, KATHLEENH = === . © 70 77 [“Sweal Address (P.O. Box Number is Nol Accaptable) . ... L0777 oo
ONE INDEPENDENT DR #2301 E _ ; L
JACKSONVILL L 32202 , o L :
J T e N T © e i FL-( @pGoce
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. - ., el Sl
b . ) . I _
SIGNATURE —_ - [ - e e oo e T RS cil e
Signature, typed or printad namae of registarsd agent and titke 4 appiicable. {NOTE: Rogistared Agant signature requiced when renstaling) F ; v DATE . g, ! N i
- - - — - b
g . . ECRICIRN 7% I 5 AN s O TR "
8. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 : o Financ: - s
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- iﬁ:?:&%&g;:lr?;mz:: e () fg.e(zo toh:::ye':a .
(See criteria on back) R = Make Check Payable to Department of State : ) T
1. - OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' O elete T ' . D change, [ Addition | 5 ;
e CLOWER, DANW _ v s |
sTeet appagss | 2160-B SADLER ROAD - LN STREET ADDRESS § -
crv-st-ne | AMEUA ISLAND FL 32034 CTY-ST-2P ﬁ
Tme - ' O vetete e ) [JChange [ Addition | G
NAME }' NAME
STREET ADDRESS . Ve . STREET ADDRESS
CITY-5T-21P CITY-$7-2P
e - - RN S L I Dpelee o M e | e L O Chenger- ClAsdton |
MAME 1. N — T3 - -
STREET ADDRESS STREET ADDRESS
CITY-ST-BP : CiTY-S1- 2P X
TmE O Delete " e O Changs [ Addition :
NAME . ) NAME
STREET ADDRESS | - - . ' STREET ADDRESS
CITY-ST-ZP CIty-s1-zip
TITLE . ] Delete TME [ changs  [J Addition !
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IF
TTLE (1 Delete Time [T crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CaY-ST-2IP : CITY-ST-ZIF
13. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 1 19.07$EXi), Florida Statutes. | lurther certify that the Information
Indicated on this report or supplemenial report is true and accurate and that my signature shatl have the same legal effect as it made under oath; that | am an officer or director
of the corporatian or the receiver or trusteo mpowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an agifeds, wittpalloths lie empowere:
e ‘ T = [ - -
SIGNATURE: ___ SICMXAIREREQUIRED WZojoe..  Gov-Re-55§¥
. SIGNATURE AND TYPED QR PRINTED NAME OF SHGNING OEFICER OR DIRECTOR ] Date ! " Daytime Phone #

-




