2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000002289 Apr 28, 2000 8:00 am

1. Enlity Name ecretal’y Of State

ADVANCED INTEGRATED SOLUTIONS, INC. 52000 S0 26 150 *54150,00
Principal Place of Busir;.c;s ' Mailing Address
11340 RACE TRACK RD 11940 RACE TRACK RD
lﬁ_\MPA FL 33626 TAMPA FL 33626-3107

® 00041049

2. Principa! Place of Business [ 3. Mailing Address “Il""“" II“ II l ." IIM " Il I II

Suite, Apt. #, efc. Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE

I

City & State o City & State T 4. FEINumber  £g 8417636 Applied For
Not Applicable

ap Country Zp Country 5. Cortificate of Status Desired d $8'75 Additinnal
] B ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUNNELLS’ KENT B Street Address (P.O. Box Number is Not Acceptable)

420 BRANDON BLVD

SUITE 204

BRANDON FL 33511 o TREES

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

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agsnl signeture required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible . FILE NOW1! FEE IS $150.00 ‘ P :
Tax fling reguirement and elects o do s, After MAY 1, 2000 Fee will be $550.00 10 Electon Campaign Prencing - $5.00 May Be
(See criteria on back) a Make Check Payable to Department of State
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVST O pelete TILE [ Change [ Addition
NAME BUNNELL, RONALD B NAME
staeeT A0DRESS | 105 ANNWOOD ROAD STREET ADDRESS
orv-st-ze | PALM HARBOR FL 34885 CITY-§T-21P
TME oP Delete TITE Change Additicn
NAME VEGA, OSCAR E X] NAME DF f'f'/fte/ey J ¢l8 j“mU X X
STREET ADDRESS | 2848 FOXWOOD CT STREET ADDRESS Q308 SHEL AVF
orv-st2¢ | CLEARWATER FL 33761 § cov-st-ar [VDIALAVTIE, Fl 3907
TiME - © Ooese - fme -] -= =m - Temee e [ Change  [TAddition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-72P CHTY-ST-1IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ ‘ STREET ADDRESS
CITY-ST-2IP Lo S CITY-S7-2IP
TILE Vo [ Delete TNLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale 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 recelver 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.
. ot ot oo - ~555-059,
SIGNATURE: /TAKRRGLT (GUBTOR LA R LYy T ¢ 1850k L~15-00 §13-6 s

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

- e =

CR2E034 (9/99)



