2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000018180

1. Entity Name

ADVANCED TECHNOLOGY MANUFACTURING, INC.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 S0033 007 ***150.00

Principa! Place of Business Mailing Address

1470 KASTNER PL.. #124 1470 KASTNER PL.. #124
SANFORD FL 32771 SANFORD FL 327715101
05 05

MR

A

L

2. Principal Place of Business 3. Mailing Address

1470 KASTNER PL

|
- #124
f SANFORD FL 32771 : »
i City FL Zip Code
!
j 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
N Signature, typed of prnted nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature raguirad when reinstating) DATE
T .

8. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) o

10. Elect m F cini

; Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 TrsgtWgzn(c:iacfn:ilr?bnuli?na neing fdsd'(ggohgzi? ©
{ {See criteria on back) | Make Check Payable to Department of State
} 1. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TIMLE PD O Delete TITLE O change [
i NAME BUCK, STEPHEN N NAME
| street aooRess | 200 COLONIAL LN. STREET ADDRESS
} orv-st-zp | LONGWOOD FL 32750 CITY-5T- 2P
i TITLE DCFO 7 Delete TITLE Oechange [0
i NAME BUCK, KAREN A NAME
i streer aooress | 200 COLONIAL LN. STREET ADDRESS
Ciry-57- 2P LONGWOOD FL 32750 CITY-ST-2IP
i L O Delste TITLE Olchange [
1 NAME - . cmem - - - - . R NaME T e e —
{ STREET ACDRESS STREET ADDRESS
! CITY-S7-2IP CITY-ST-2IP
£ TILE [ pelete TITLE [JcChange (O 22
; NAME NAME

STREET ADDRESS STREET ADDRESS
I CITY-ST-2IP CITY-ST-21P
i TNLE O Celete TILE C]change O
i NAME NAME
i STREET ADDRESS STREET ACDRESS
: CITY-5T-2IP CITY-ST-21P
- TITLE O Delete TITLE Clchange O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE| Number Applied For
50-3362312
Zi Ci Zi Count i
in ouniry ip ountry 5. Certificate of Status Desired O E‘g'gg‘l??:é"o"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

BUCK, STEPHEN N

Street Address (P.O. Box Number is Not Acceptable)

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nformation

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 aofficer or director
of the corporation or the recfzer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE: 1-32

Lt with an address, with al other like empowerad.




