FILED
Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 91221 002 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000036513

1. Entity Name

ADVANCE SOLDER TECHNOLOGY, INC.

Mailing Address

571 HAVERTY GOURT
ROCKLEDGE FL 32955-360%

Principal Place of Business

571 HAVERTY COURT
ROCKLEDGE FL 32955-3609

RS AL AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FE| Number Applied For
59—3234699 Not Applicable
Z' f .
P Country Zip Gountry 5. Certificate of Status Desired O $8'75 Addltlonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PROCKO, PAUL
765 ATLANTIC DRIVE

Streel Address (P. O Box Nurnber is Not Acceptable)

Tax filing reguirement and elects to do so,
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

SATELLITE BEACH FL 32937
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.
SIGNATURE o
Signature, typed or printed nama of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o

Added to Fees

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

THLE 0 [ pelete TITLE [ Change  [] Addition
NAME ROBINSON, JOHN NAME /

sTReeT aoDReSS | 447 GRAHAM DR. STREET ADDRESS

CITY-ST-2IP COPPELL TX 75019 CHY-ST-2IP

TILE VP [ pelete TITLE [ Change [ Addition
HAME TOBER, LEQ NAME

STREETADDRESS | 200 S. BANNANA RIVER BLVD. STREET ADDRESS

oITY-5T-2iP COCOA BEACH FL 32931 CITY-ST-21P

THLE DVP O pelete TITLE [ change [ Addition
nue - - | PROCKO, PAUL - . S| e - -

streev A0DRESS | 765 ATLANTIC DRIVE STREET ADDRESS

omv-si-2p | SATELLITE BEACH FL 32037 OTV-57 2P

TITLE O pelete TITLE [Jchange ] Adaition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ celete TME Ol change [ Agdition
MAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP oiTY-ST-2IP

TILE 7 Delete TITLE [Jchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment wi address, with a

SIGNATURE: ___S.4F

sy

Il other like empowered.

e

250 V)|

oY

13, | haereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Cha 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S 3[/7&1-

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytme Phone #

1S4€210

AV

CR2E034 {9/01)



