2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000036513 |

1. Entity Name

ADVANCE SOLDER TECHNOLOGY, INC.

Principal Place of Business

§71 HAVERTY COURT
ROCKLEDGE FL 32955-3609

Mailing Address

571 HAVERTY COURT
ROCKLEDGE FL 32955-3609

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[ TR

FILED

+ Mar 05,2001 8:00 am

Secretary of State

03-05-2001 90349 034 ***150.00

I B

ST

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FElNumber  §G-3934699 Applied For
Not Applicable
& Country Zp Couriry 5. Cerilificate of Status Desired ] $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent - - -~ —+ ——7:-Name and:Address of New Fegistored Agent .
Name

PROCKO, PAUL ‘
765 ATLANTIC DRIVE Street Address (P.O. Box Number is Not Acceptable)
SATELUTE BEACH FL 32937

City

Zip Code

FL

8. The above named entity submi

SIGNATURE "

statement fcr the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Am 3’7«101

Signature. typed or pnm:‘l

Miered agent and title il & pllcat (NOTE: Registerad Agent signature required when reinstating) DATE

l
9. This corporation is eligible to s. nsfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE 0 1 Delste MLE O change [ Addition | S

NAME ROBINSON, JOHN NAME :c_>'_‘_

streer aporess | 447 GRAHAM DR. STREET ADDRESS g

CITY-ST-2IP COPPELL TX 75019 CITY-ST-71P 4

TITLE w O elete TITLE [Jchange [ Addition @

HAME TOBER, LEO HAME ©

staeer aooness | 200 S. BANNANA RIVER BLVD. STREET ADDRESS

CITY-ST-2IP COCOA BEACH FL 32031 CITY-ST-2IP

TITLE DVP O petete TILE (O Change  [] Addition
_NaME PROCKO, PAUL_ . o N R R

staeeT ooness | 765 ATLANTIC DRIVE T TN simest aooess B D

CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-21p

TIMLE [ Defete TITLE [J Change  [J Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TTLE [ Change [ Aaditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2P

TITLE O Delste TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certily that the information supplied with this il
indicated on this report or supplemental report is true fndja
of the corporation or the receiver or trustee empowerdd tof exe
changed, or on an attachment with an address, with g

SIGNATURE:

3 not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
ite 1h|%s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?P«\JL T ?{wc}:v 3/2/0;

SIGMATURE AND TYPED OR PRINJED NJMEOF MGHING OFFICER OR DIRECTOR

Date

Ddtime Flo
W 7237“} 2462

[

= =



