v

2000 UNIFORM BusmEfss REPORT (UBR) FILED

DOCUMENT # PQ5000061853 Mar 20, 2000 8:00 am

1. Entity Name !

ADVENT TECHNOLOGY SYSTEMS, INC. | Secretary of State

E 03-20-2000 90202 008 ***150.00

Principal Place of Buginess MailirElg Address
270" WEST BUSCH BOULEVARD 2/ V:IEST BUSCH BOULEVARD
TAMPA FL 33618 'mMPAI FL 336184531
|
2. Principal Place of Business 3 Mallling Address
|

Suite, Apt. #, etc. Suitte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber £G-3332549 Applied For
Not Applicable

Zi Countr Zip. Countr iti
P uniry ®; ouniry 5. Centificate of Status Desired O $8.75 Additional
Fee Regquired

'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ’ - Name™ :
WHEELER' STEVE * Street Address (P.O. Box Number is Not Acceptable)
2701 W BUSCH BLVD |
TAMPA FL 33518 \
! City FL Zip Code

8. The above named entity submits this statement for the purpc::se of changing its registerad office ar registared agent, ar bath, in the State of Florida

|

SIGNATURE ‘
Signature, typed or printed nams of registerad agent and hitte if applicable (NOTE' Registerad Agent signature raquired when reinstating) CATE
ot i suaodnso " | o MAY1,2000 Feo winbe ssgooo | ' EcionCampaion g $5.00 v 8o
= ’ ' - Trust Fund Contribution. a Added to Fees
(See criteria an back) d Make Check Payable to Department of State
11, OFFICERS AND QIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD PO oelets TILE [l cCrange [ Addition
HAME WHEELER, STEVEN | ‘1 NAME
sTreeT AcoRess | 2701 WEST BUSCH BOULEVARD | STREET ADDRESS
CITY-ST-21P TAMPA FL 33618 : CITY-ST-IP
TITLE 51D 'L 71 Delete me (] change [ Addition
RAME WHEELER, JANIE § } NAME
STREET ADDRESS | 2701 WEST BUSCH BOULEVARD ; STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 ; CITY-ST-7IP
me _y Ooekre e ’ O Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP ! CITY-5T-2P
e " O Delee TME O change [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
¢ITY-ST-2IF ’ CITY-ST-2P
T ] Delete TITLE D crange  CJ Adation |
HAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP 4{
TILE 1 O pelete TILE [ Change ] Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T- 219 _ CITY-ST-2IP

13. | hereby cenify that the infermation supplied with this filng d{aes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report o supplemental report is true and agcurate and that my signature shall 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an adg all otherilike empowered.

SIGNATURE: ek Tame witeReR. 34S-2m0 83 W- 77

RECTO Tate Daynme Phono #

AT
et

R
SIGNATURE h

CR2FNR4 (9/AG8)



