2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 25, 2001 8:00 am
DOCUMENT #
1. ity o P96000049604 ., Secretary of State
ADVANCED HEARING SERVICES INC. / 07-25-2001 90002 029 ***550.00
Principal Place of Business Mailing Address
2823 US 301 NO. STE 2 2823 US 301 NO. STE 2 RUUI YT~
ELLENTON FL 34222 ELLENTON FL 34222
e I N RN AD AU ERRAGRIR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65.%68165 Not Applicable
Country Zip Country 5. Certificate of Slatus Desired O ?g';?q lﬁsedci’tional
6. Name.and Address of Current Registered Agent __ . i L . 7. Name and Address of New Registered Agent.
’ Name
MOSSMAN, THOMAS L Street Address (P.C. Box Number is Nat Acceptable)
611 IXORA AVENUE
ELLENTON FL 34222

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.

«al
" SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 16. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ' Trust Fund Conribution O Add.ed tohg?ésse
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST O pelete TITLE I - i =g [ Addition
NAME MOSSMAN, THOMAS L HAME i
street apoaess | 9705 OLD TAMPA ROAD STREET ADDE !
crv-st-zp | PARRISH FL 34219 CIFy-ST-218 ' b ; Cp [
TITLE D [ Delets TITLE E }’\ = @[ N5 Ul ¢ ‘j pe [ Addition
| MOSSMAN, THOMAS L NAME |
STREET ADORESS | B11 IXORA AVENUE I STREET AUDF | .
ory-st-zp | ELLENTON FL 34222 CITY-ST-2IP, ? O Oun 7‘—- .
SMETE e [ e el e = T e [ nelge—— ~ e ﬁ v 9 e ; ¥ O additon |~
NAME NAME ' l
STREET ADDRESS STREET ADO _f_ -} "o
i
CITY-ST-7P mw-sw-zw: ® ~g e X Or | !
e O Delets e /'-_—’\ ) }\ % [ Addition
NAME NAME . by {
LY
STREET ADORESS STREET ADDR ) g 9 jJéen s i
CITY-ST-7IP mw-sr—zwl j :
TITLE [ Delste TITLE . ‘i_! -{- e [ Addition
NAME NAME e'x"'(‘ eme Con ;{ MP !
STAEET ADDRESS STREET ADOR : i i
CITY-ST-2IP - CITY-ST-2IP. - !
TITLE [ petsts TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2P . GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@W “/\%WED’/'ZM{ L. Plostsman  7-/80) DY 2220093

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

I fPPamLn

CR2E034 (5/01)



