2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000030214

1. Entity Name

ADVANCED MACHINING, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90120 045 ***150.00

Principal Place of Business

333 W MARION AVE
UNIT 15
EDGEWATER FL 32132

Mailing Address

333 W MARION AVE
UNIT 15 ’
EDGEWATER FL 32132-3511

T

U

2. Principal Place of Business ny. 3. Mailing Adgress “
1500 Frroay Civdle | 1500 ey Cirdle |
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Ste ity & Sta 4. FEI Number : Applied For
New MYy NG beach LU | New S Myrno. 6each, rL 56-3308633 Not Appicedle
»%a ' \pg ﬁugt?\ %DZJ (9% Counéryf\— 5. Certificate of Status Desired O geae;gq tﬁ?:;tional
6. Name and Address of Curre;ﬁt Registered Agent 7. Name an.d Address of New Registered Agent -
Nam
KAVAT, ROBERT E " Robert €. )(a\’!ai
' Strept Add (P.0. Box N i ble)
333 W MARION AVE SO0 Fireoo Crelte "
UNIT 15 ]
EDGEWATER FL 32132 ‘
i . Zip Ci
“NewSiyyna Peach  FL | 8770¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered aQEr‘,t. cr bath, in the State of Florida.

N R s

SIGNATURE SZore L el

F i, 54/.. ‘ fni y . 53

- i #38ignature, typed or'nrl‘nlsd name of nggis't_ered ag'aqt ang m[g [l‘a;jpl‘tcab\_q

« }{NOTE; Registerac Agént signature requirad when reinstating)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$500 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) a

Make Check Payable ta Department of State
QFFICERS AND DIRECTORS 12,

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [J Detete TITLE - B Change [ Addition g_
v KAYAT, ROBERT E v ot Robe/ﬂ‘"c ~le 3
STREET ADDRESS | 333 W MARION AVE sweer aoaess | |5 00 HIY‘UJM i , §
arv-si-2p | EDGEWATER FL 32132 sz [Newd>Svrne Beach, FL32106Y 5
TiE 1 Delete TiLE ! i ClCheange [ Addiion | G
MAME NAME

STREET ADORESS STAEET ADDRESS

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

TIME Oostee T ) ) T T change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-21P

TITLE O Deiete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-ST-2IP

TMLE [ Detete TIMLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-5T-2P

TITLE O] Delete . ff TME _ [ change [ Addition
NAME _ HAME

STREETADDRESS'| " = - - STREET ADDRESS )

CATY-5T-7P s ‘ T -ST-7P ] : . IR

13. | hereby certify that the information supnplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

%4% o

Date

o T

G- 7773

Daytina Phona #

=y
i bu Ty
SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




