DOCUMENT # P94000042261

1. Entity Name

ADVANCED STAIR AND RAIL, INCORPORATED

Principal Place of Business Mailing Address
2600 KUNZE AVE 2600 KUNZE AVE
ORLANDO FL 32806 ORLANDC fFL 32806
us us

2. Pringinal Place of Business 3. Mawl%ess
Serne "<

FILED
Jan 08, 2001 8:00 am -
Secretary of State
|

01-08-2001 90015 017 ***150.00

i

00 O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  £Q-394331() Applied For
Not Applicable
Zi Count Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
- - T - T T 7| Name o - T .
ADAMS' K F Street Address (P.O. Box Number is Not Acceptabie)
1406 EMERALD DRIVE
KISSIMMEE FL 34744
/ City FL I Zip Code
8. The above named entiyf submilgthjgifatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \ \ 3" o
S:gr%;re‘ rybad or printad name of ragisterad agent and ttle if applicable. {NOTE. Registersd Agent signalure required when reinstating} 'DATFJ
. e I ) "
9. This ?grpora[é:n is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Eaction Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ change  [J Addition g
NAME ADAMS, MARK F NAME 2
STREET ADDRESS | 1406 EMERALD DRIVE STREET ADDRESS 3
CITY-ST-ZIF KISSIMMEE FL 34744 CITY-ST-ZIP I
O
NILE [ Delete TITLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE Oloeete . _J e _ ) ) [ Change __[] Addition |
1Y = A - e NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE J Delete HILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-81-21P CITY-ST-ZIP
TLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE [ palete TITLE [ Change [ Addition
HRME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does,noL#Calify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reppft is tiee acpdra€ 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 trugtegfemp ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with aj j like empowered. E
\ RPN
SIGNATURE: < O\ 3\
| SIGNFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ' ¥ Daytime Phone #




