2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000055810-~
ADVANCED ELEVATOR SERVICE, INC.

Principal Place of Business

8306 NW 74TH TERRACE
TAMARAG FL 33321
us

Mailing Address

B306 NW 74TH TERRACE
TAMARAC FL 33321
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90586 049 ***150.00

( LJJdVU 4

IR ATRA

DO NOT WRITE IN THIS SPACE

[

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

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State . City 8 State 4, FEI Number ‘| Applied For
emoe - 7T e T m——— TR T e - - et = - T s "‘-—65:0-59,7«_872- =t S NG ADBlicablé |
n i = TR C n -yt
2lp Country Zip ountry 5. Certificate of Status Desired O $8'75.Add‘“°“al
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLEH’ DALE M. Street Address (P.O. Box Number is Not Acceplable)
8306 NW 74TH TERR
TAMARAC FL 33321
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,
SIGNATURE
Signatura, typed or printed name of registersd agent and itls if applicable. {NOTE: Ragistered Agent sigrature requirad when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!1!! FEE IS $150.00 | 10, Blection Gampaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND CIRECTORS 12,
O Dalets TITLE

11,
TMLE PD [ changz [ Addition
NAME BUTLER, DALE M. NAME
STREET ADDRESS | 8306 NW 74TH TERR STREET ADDRESS
omv-s7-2P | TAMARAC FL . CITY-ST-2IP
JICIHT-NESN | ) UG P S O 'S [ 11 O [Jchange [ Audition
NAME ELDON, WALTER B. 1l . NAME
STREET ADDRESS | 8306 NW 74TH TERRACE STREET ADDRESS
orv-sT-2P | TAMARAC FL CITY-ST-20P
TILE VP [ Delete TIMLE [l Change [ Addition
NAME GAVAGNI, DONALD A NAME
SIREET ADDRESS | 8397 NW 25TH CT STREET ADCRESS
CITY-§T-2IP SUNRISE FL CITY-ST-ZP
TITLE VP 1 Delete TITLE ﬂ(}hange [ Addition
NAME HOLLIDAY, WILLIAM NAME
STREET ADDRESS | 5707 SW 52ND ST swerraoness | & JOY S B TR &7
orv-si-2p | FT L AUDERDALE FL avste | o (reamar FL 33023
TITLE O pelete TITLE [JChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-7IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment
- N N /[

| SIGNATURE:
s L

13. [ hereby centify that the information supplied with this filing does net 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 11 or Block 12 if

ith an address, with all other like empowered.

e—

~>Dgs 5 W] ,5)u'7'4&_”/§w %/67/0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2E034 {10/00)



