/Uf‘b ‘F’/ C}slr,u Fnf e o el L xpo-t  2oas
2000 UNIFORM BUSINESS REPORT (UBR)

. e - ;
DOCUOMENT # - Advanced Processor Development Corp. €0
! ! s . I FlL g r\‘A"E
1. Enty Name 1333 Gateway Drive, Suite 1017 . SECH -7aRY OF 5 :{HO,%Q
' VLR TR ok " k o
Melbourne, FL 32901 Hoeyisiod O PR PORATRA
. il '
PaHo0TD L6351 | ; :
Principal Place of Business Mailing Address i
(59 . L]
SA MR 94 q Lo e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
SS9 - 274/ G f Not Apglicable
Zip Country ‘le Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registerad Agent

Name

/(Qﬂhnol&k Tacok ’/O.ﬁ—, o _

Streel Address (P.O. Box Number is Not Acceptable)
/%2} ST;)[A!A pQ*rl‘ck Df‘"v.e

SQH{(,ﬁ Bf—‘i(a , FL 3;?}7 City . FL Zip Code

8. The above nameo entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ' DATE

9. This corporation is eligible to satisfy its Intangible 10. Elsction Campaign Financing $5.00 tay &
- . y Be

Tax filing reguirement and elects to do s0. Trust Fund Contribution. Ol Added 1o Fens
(See criteria on back)
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DpTS O Delete TLE : (I change [ Addition
NAME NAME
STREET ADDRESS - "? <o P o » N Q}"‘i e / STREET ADDRESS
CITY-ST-2IP 7(( / C Yppes s 3. o0 A’ ('luy F/( CITY-ST-2P
TITLE { 4 B0/ O Delete TME [ Charge [ Addition
NAME = - -
NAME oot Melbo oreeT DRSS rO000=32 PSR Y -2
STREET ADORESS weas , FL 22939 -06/05/00--01003~-021
CITY-ST- 2P : . CITY-ST-2IP e N T T
THLE (3 Deleze TITLE i () Changs [ Adeition
MAME .. ... . C e . MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delste THLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F
TITLE [ pelete TITLE [3 change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP AD

13. | hereby 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an aofficer or director
af the corperation or the receiver or trustee empowered cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)

changed, or on an W % (ke empowered.
SIGNATURE: & ASSE 5’//; 5/ 2000

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRR‘ITOR Dale Dé{tlma Phone #

1~

e e | = % e m——r — = -

CR2EQ34 (9/99)



