2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000087905 Secretary of

1. Entity Name

May 20, 2002 8:00 am:

State

£ LC VIl AV

>
-
-

ADVANCED DESIGN GROUP, INC. 05-20-2002 90064 036 ***150.00
Principal Place of Business Mailing Address o
sovs-noin-srans o7 5846 CHAps DGvr  yoge moumsmans-or 5846 ChATs TOKE
LAKELAND FL 33813 LAKELAND FL 33813
"s . LT
e I AR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Sb4L Chigs DEve 5840 Capps Drive el
City & Slate L ity & State 4. FEI Number gf) 0758 |U 1% Applied For
A KELAY, F LArb FL Not Applicable
Zi?’,b’% 513 Gouy fou( “ 25513 Country F oLk 5, Certificate of Status Desired O Eese';(esqt’:?;;ﬁ"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e —— e - MR e ke d Y et e Y= = = e e
NGUYEN, CUONG N g Ncpves
! H Street Address (P.C. BoX er is Not Acceptable
- ssepunrRuser 5840 CHas Deive |
| LAKELAND FL 33813 5%4-6 M \
Ciy LA LeLAND FL [ZrCode 23513

8. The above namked entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

NAME NGUYEN, PAUL NAME NG UYEN, LEE

SIGNATURE .
* < gignature, typed or printed name of registere agent and ttla if applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE

9. Tris corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May 50
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Aidied {0 Fors
{See criteria on back) ' Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS ITZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TimE R Delete TE pT D N [Xf Change [ Addtion

NAME N . CUONG N NAME NGU ng/ CUONG Ve

STREET ADDRESS | 1 TRIALS CT STREETADDRESS | 'obs 1—& crAps PR

OITY-ST-2FP ELAND FL 33813 CTY-5T-2P L AdeLAND, Ft- 3%613

CTITLE vSD ﬁ Delete TITLE w VsbD AlChange [ Addition

CR2E034 {9/01)

STREET ADDRESS | 1906 INDIAN TRAILS CT SRETADDRESS | [ g df, CHAPS pRwvE

CITY-S§T-2IP LAKELAND FL 33813 ' CITY-ST1-21P Laketans FL 23 k%

TE . ;..VSD-C-—-—-———“ —_— T s :F-—_ﬂaxzszE!eie-fa:. WTMLE e - ofmms 3 o™ T cmme et~ oww . owon o o [Z)Change: - -[£] Addition
WE | NGUYEN, LEE NAME

STREET ADDRESS | 1094 INDIAN TRAILS COURT STREET ADDRESS

CITY-§7-2IP LAKELAND FL 33813 CITY-ST-2P

TITLE O Delate TITLE ’ [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O Gelete TILE [J Change [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP : CITY-ST-2IP

TILE 1 Delete TITLE [ Change  [] Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§1-2IP

changed, or on an attachment with an address, with all other like empowered.

4r4/ol 83

T A YA . Tt . .-
e e N PR L AN L B

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. | 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 officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12 if

G4+ 793)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




