2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000042261

1. Entity Name

ADVANCED STAIR AND RAIL, INCORPORATED

Principal Place of Business

1310 W, COLONIAL DRIVE

Malling Address
130 W. COLONIAL DRIVE

SUITE #5 SUITE #5
ORLANDO FL 32804 ORLANDO FL 32806-4443
us us
Principal Place of Business iaMailing Addre
Qoo Kunze Je oo Konze Jme.

Suute Apt. #, etc.

Suite, Apt. #, ete.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90076 002 ***150.00

o

DO NOT WRITE [N THIS SPACE

I

BSitando Hoewd | OB Cotipo * P 503943310 et
$8.75 additional

ER

A0,

20, | ’A

5. Certificate of Status Desired

- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADAMS, MARK F

Name

Street Address (P.0. Box Number is Not Acceptable)

1406 EMERALD DRIVE
KISSIMMEE Ft 34744
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or aned name of registared agent and title if applicable. {NOTE- Registered Agsnt signalure requireld when refnstating) DATE
9. This corporation is eligible to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Slecti S ‘
- . . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmr?bution. ¢ fdségﬁor‘gzyes ©
(See criteria on back) 0 Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE P O Delete TITLE O Change ] Addition
NAME ADAMS, MARK F NAME
sTrReeT aDpRess | 1408 EMERALD DRIVE STREET ADDRESS
CITY-S$T-2IP KISSIMMEE FL 34744 CITY-51-2IP
TITLE {7 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE []change  [J Adaition
NAME - "NAME T B
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TITLE 7 perete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP / -§T-ZiP
CITY-ST-7 CITY-ST-2

13. | hereby certify that the infermation
indicated on this report or supple
of the corporation or the receifer gr

SIGNATURE:

ke empowered.

wr"(T I

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
ute this report as required by Chapter 607! Florida Statutes; andg that my name appears in Block 11 or Block 12 if

5[‘1 ( um\ 843 U\

s{a’wiune AND TYPED OR FRINTED NAME GF SIGNING omcen oR DIRECTOR

Dale ./ Dayume Phone #

N aTlelaiN

MDNBCENA2A



