FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000018304 ecretary of State
1. Entity Name 04-23-2003 90187 024 ***150.00
ADVANCED SECURITY TECHNOLCGY, INC.
Principal Place of Business Mailing Addresg
P O BOX 100869 P ¢ BOX 100869
CAPE CORAL FL 33910-0869 . CAPE GORAL FL 33310-0869
- ’ AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, sic. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—05626% Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired N $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e T o MRS WD Tt LD T I e e ST e e T Name_f-‘- e T T S e T w2 et T TR g T g T
I‘UCAS MIGHAEL J Street Address (PO. Box Number is Not Acceptable)
3912 S.E. 10TH AVE
CAPE CORAL FL 33904
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. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Si’?nalura‘ typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature reguired when rainstaring} DATE
_ FILE NOWIl FEE IS $150.00 _ o
At May 1,2003 Foo will e $550.00 e o $5.00 vey oo
Make Check Payable to Ficrida Department of State
10. "f - QFFICERS AND DIRECTORS ADDITIONS /{CHANGES TC OFFICERS AND DIRECTORS IN 11
me: | PD: ) O pefets LE [ Change [ Addition
v | LUCAS, MICHAEL J. NAME
STREET A0DRESS | 3912 SE 10TH AVE STREET ADDRESS
cmv-s1-2¢ | CAPE CORAL FL 33904 CITY-ST-21P
TITLE VCD [ belete TILE [ Change ] Addilion
NAME LUCAS, SHERRY NANE
STREET ADDRESS | 3992 SE 10TH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CiTY-ST-2IP
TITLE STD O pelete TITLE [ change ] Addition
WME_ |LUCAS, RACHEL— - = ~or + o oo B S .-
STREET ADDRESS | 12224 NW 10TH PL. STREET ADDRESS ’
CITY-8T-2IP NEWBERRY FL 32669 CITY-ST-2IP
TILE VD O petste TILE Vo [X Change [ Addition
NAME LUCAS, JASON HAME Lucns , THSoV
STREET ADRESS | 3233 WOODTHRUSH DR. APT. 13A STREETADDRESS | @426/ PR/CE BLYD.
crv-si-2p | PUNTA GORDA FL 33650 ovSZP | Mo TBAMRT, FL. 3Y28E
TITLE ‘ 2 pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2p CITY-ST-2IP
TILE : [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filir 5; does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al i

her like empowered
f%@%ﬁg‘?ﬁ/mﬁ_ T LUGHS Slstps  (229)sy2-fh s

sneNﬁuF(E ANDTYPED OR 7h|~ren NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

SIGNATURE:

W

CR2E034 (10/02)

LY



