i SIGNATURE. 5 2w : L L s A
ety

2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P95000030214 ~ Mar 29, 2001 8:00 am
At Secretary of State

ADVANCED MACHINING' INC. 03-29-2001 90018 023 ***150.00
Principal Place of Business Mailing Address i
1500 AIRWAY CIR ' 1500 AIRWAY CIR .
NEW SMYRNA BEACH FL, 32168 NEW SMYRNA BEACH FL 32168 JUv il w0
us us ‘
T s e A U A

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 59-3308633 Applied For

[ [Not Applicable

- " - -
Zp Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
! Fes Reguired

6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent

Name
:(SAJ:}'R%JEYE%ERE Street Address (P.O. Box Number is Nct Acceptable)
NEW SMYRNA BEACH FL 32168

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,

X - i " T e S AT T N

7 . . E . . LR L - -
i3 Sighalurs, typed of printad narnaﬁaf ragisterad agent and tile if applicable, * | ' (NOTE: Registefed Agent s]gnawrelreuuired when reinstating} AN j * N DATE o T o e
- T F ity g R . * . : : "

9 '.Tnis";orp_or_ qr_us_'e_hgl‘ble tgléatiéf:y,itféalntapglpl L L UTRILE NQW!{! ‘FEE IS.$150.00 ) ) :“1?)..tii!e_}cli&"riy'(.}émfiaigr\_'Eiriain'cing-'1 - -.$5:00-May Be -
Tax filing reguirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00. " Trust Fund Contribdtion. -+ "~ + Added1o Feesfi. |
(See criteria on back) : g Make Check Payable to Department of State - T . R

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TILE [J Change [ Addition

HAME KAYAT, ROBERT E RAME

sTreeT aopress | 1500 AIRWAY CIR STREET ADDRESS

orv-se-zp | NEW SMYRNA BEACH FL 32168 CriY-S1-2P

e ' [ Detete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

o T P u—— e e .O.Detete.- CMMEL .. . . . [JChangs _ [ Addition

NAME ' NAME B ’

STREET ADORESS STREET ADDRESS

Ciry-$1-2P CITY-ST-2IP

TITLE [ pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P { CITY-ST-217

TLE T Delete TITLE (O Change  [] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-2P CITY-S7-2IP

TILE : ' O Delete TITLE [(JChange  [] Addition

NAME . . NAME -

STREET ADDRESS T . STREET ADDRESS

CITy-$1-2p ' CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the carporatian or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

N S{GNATURE: GDNA At 9/27!0/ 280 -LH24-133>

AN SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

3

e

CR2E034 (10/00)



