2001 UNIFORM BUSINESS REPORT (UBR)

DOCLIMENT # P96000068721

1. Entity Name

ADVANCED MICROTRONICS CORPORATION

Principal Place of Business Maiiing Address
3602 RIVER MALL DR 3602 RIVE tL DR
JACKSONMILLE FL 32217 JACKSONVILLE FL 32217
us us . |

2, Principal Place of Buginess 3. Mailing Address
1200 5E 1 Cowrt 1200 SE 1] Cowrt

Suite, Apt. #, etc. Suite, Apt. #, etc.

0017206

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90223 013 ***158.75

AU R

DO NOT WRITE IN THIS SPACE

ity & State iy & State 4. FEI Number 59.3396689 Appliad For
Ly 2 FL ,/ R FL Not Applicable
Zi C i ' i
l'P) £ Y %A e }{ CoumbjA 5. Certificate of Stalus Desired $8.75 Aduitional
3 3 I T 333 Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T RS - Naime "G . : ]” IA) )
GREGORY' W W. Street Address ( Bdx Number is Mot Accepf.'able)
3602 RIVER IVE '
JA LLE FL 32217 rﬂ,'
200 SE_ 1] Cow
CityH‘ Lovdexels FL Zip%ﬁ&’/é_
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 printad name of registered agent and tile if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
. Thi ion is eligi isfy i i F Wl FEE IS $150.00 . o
o mgronuremant g oasesndosa " | afterMaY 1,2001 Fom wil posgs000 | 10 Eosion Campan Finanoing | $5.00 way 8o
ax "n,g r.eq ment a cls ) ' N Trust Fund Contribution. d Added fo Fees
(See criteria on hack) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Detete TILE _ OiChange [ Additon | 8
NAME GREGORY, WILLIAM W NAME ) + =
STREET ADDRESS | 3602 R —a— — % S E - I / &ar 3
o
env-stze | JARKSOMYILLE BE 32217 CITY-ST-2p Ft Zavdecdn)e B/ 23316 i
bl Al "
TITLE - 4 O Delete TITLE [Jchange ] Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-8T-2IP CITY-8T-2ip
JTRE ) . . _ ] Delete e O cChange [ Addition_
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. { further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or yustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachmg 1 address, wiih all other like empowered.
SIGNATURE: [
Daytime Phicns #




