2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

DOCUMENT # P96000048656 -
ADVANCED EDI AND BARCODING CORP ‘ L

Principal Place of Business

5525 GRANDE LAGOON BLVD
PENSACOLA FL 32507

Mailing Address

5525 GRANDE LAGCON BLYD
PENSACOLA FL 32507

2. Principal Place of Business

3. Mallmg Addres

241¢ Vﬁqu pr

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90021 048 ***150.00

9ol Z0d

AR GRS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3392430 Applied For
He \wux)od tw D _ Not Applicable | _
Zip P Country Zip. — A | = Country ‘g—h 5. Cerlificale of Status Desired O $8.75 Additional
- l D bb Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, PHYLLIS Streel Address (P.C. Box Number is Not Acceplable)
0. ot Acceptable
5525 GRANDE LAGOON BLVD reet Address {P.0. Box Number is P
PENSACOLA FL 32507
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
Signature, typed or printed name of registered agent and tile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
8. This_corporation is eligible to satisly its Intanoible | ———.. ... -EILE NOWI!IL.FEE JS.-8$150.00 10 iSO CaTpAG Fiianeng $5°0 My Bo

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

O

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

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P O Delete TILE F . ? l < Fthange [ Addition 8
NAME DAVIS, PHYLLIS NAME W\ wa e \A"] [l o g
sweet anpaess | 5525 GRAND LAGOON BLVD seeraochess | Ao t KB D iy ' 3
orv-stz | PENSACOLA FL 32507 CITY-ST- 2P [{ o il Yoy Od’ MO plo2Ry2 &
TITLE S O elete TITLE Mnge [C] Addition 5
KAME MINIK, MARK NAME M i '\\\,L Mec
smeer anoress | 5525 GRAND LAGOON BLVD STREET ADDRESS | { , ,W S iUt (}
CITY-ST-2P PENSACOLA FL 32507 CITY-$T-2P 4t *4 0 T I A 206 4.
TME O Delete i T DOchange [ Addition
HAME NAME

_ STREET ADDRESS-}- e e o . STREET ADDRESS
CITy-ST-2P CITY-ST-ZiP T e T T e -
TILE [ Delete TILE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2P
TITLE [ palete TISLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-5T-2IP

changed, or on an attachment

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i). Florida Statutes. 1 further cerify 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 corporation or the receiver or trustes empowared o axecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

ith an address, with all other like empowered.

i Ylrylei 3234579
IGNATURE AND TYPED INTED NAME QF SIGNING OFFICER OR DIRECTOR T pae 7 Daytima Phona #




