FILED

: 8
UNIFORM BUSINESS REPORT (UBR) Sesl;g%t 3003 ?S?g el
DOCUMENT ¢ P94000018365 /[ 4/ 488 - 2
- 09-08-2003 90143 032 ***150.00 <
1. Entity Name :
ADVANCED DIGITAL CUTTING SYSTEMS, INC. l/
Principal Place of Business Mailing Address
21608 SADLER ROAD 2608 SADLER ROAD
"AMELIA ISLAND FL 32034-3008 AMELIA ISLAND FL 32034-3006 .
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
593227736 Mot Applicable
i i Countr ] ] "
ap Country Zip ountty 5, Certificate of Status Desired O $8.75 Additicnal
Fee Reguired
6. Name and Addrags of Current Regisiered Agent R R 7. Name and Address of Now Registerod Agent
Name
COLD, KATHLEEN H
Street Address (P.C. Box Number is Not Acceptable)
ONE INDEPENDENT DR #2301
JACKSONVILL FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose 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 (Q,\ b (g~ ﬂr?ﬁlo 5
! Signatura, typad or printad name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $550.00 ol
9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State -

.10, : QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE O Delete TITLE D change  [] Addition 8
NAME CLOWER, DAN W NAME 3
staeet aocress 2160-B SADLER ROAD STREET ADDRESS §
arv-sr-e AMELIA ISLAND FL 32034 CITY-ST-2IP it

¥ o

TITLE O Delete TITLE [ Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P i CITY-ST-2IP
TiTLE A . — - ClDelete o [ TMLE e 2| e - B 7T T T Change [ additien
e~ ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZiP
TITLE 7 Delete TITiE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP ' CiTY-ST-7IP
12. ! hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify 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 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: _ <SIGNATURE2E0UIRED ralon GOl Lol SSEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #




AMachment
_oVIRUA
P94L0000 18365

Division of Corporations

Uniform Business Report Filings

PO Box 1500

Tallahassee, FL. 32302-1500

August 29, 2003

Dear Sirs; = = -mcn —— - oo — _—
We never received prior notice for filing our Uniform Business Report. Enclosed please find our 2003 report
ahd filing fee of $150.00. If there are any problems please speak with Beverly Yagins at 904-261-5588.
Thank you,

@mwm

Pan W Clower
President

e ———— . ———

2160-B Sadler Road . Amelia Island, FL 32034 1-800-716-9498 . 904-261-5588 . FAX 904-261-7519



