2001 UNIFORM BUSINESS REPORT (UBR) FILED

) May 04, 2001 8:00 am
POSUMENT # P97000002289 — Secretary of State

ADVANCED INTEGRATED SOLUTIONS, iINC. 05-04-2001 90035 048 ***150.00
Principal Place of Business Mailing Address
11940 RAGE TRACK RD 11940 RAGE TRACK RD
TAMPA FL 33626 TAMPA FL 33626 9690503
us us

I

BN

2. _Erincipal Place of Business

——

&l 65 svmwyopLe BLve 5C SOUMY DALE

SL:&ei,)A?%fEtc. G : SELBUA?;;‘EC. G DO NOT WRITE N THIS SPACE

City & State City & 5 4, FEI Number Applied For
C_'{_t};;ﬂﬂ NA-TE@ FL szjmﬂe Larlre FL 59-3417636 Ngf)Applicable

Z . Country i Count i : $8.75 Additional
3:§“7¢"'5' ok US_/J‘ _ - _“_é 3_7 6‘5" - (/g /4 ) 5. Certificate of Status Desired I'_'] Fee Requirad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

RUNNELLS, KENT B

Street Address (P.O. Box Number is Not Acceptable)

420 BRANDON BLVD

SUITE 204
BRANDON FL 33511

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 registerad 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 $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Addedto Fe!;s ¢
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DVST 1 Delete TIE VST P 8] Chenge Addition
NAME BUNNELL, RONALD B NANE TARNES E RHOODES
steeT aporess | 105 ANNWOOD ROAD smeTaress | SO fOTH TERRACE
orv-s-2¢ | PALM HARBOR FL 34685 - ovsiee | /MDIAL4MTIC FL 32993
e P 7 Delete TME DFP Changs  [Z] Addition
NAME VEGA, OSCAR E NAME HARRY T ATy "
sTheet aooress | 2848 FOXWOQD CT smezoress | Q3 ¢S S HELL AVF I L
omv-s1-ze | CLEARWATER FL 33761 CITY-ST-2P [ MOIALAWTC FL 22903
me R ) © [ Delete THLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-21P
TITLE [ Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADGHESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P l CITY-ST-21P
TME ‘ [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2f CITY-ST-21P

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 iegal effect as if made under oath: that | am an officer or director
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _/FAkRYy T §1BSowm L 260 TA7-Hus- €970

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

CR2E034 {10/00)

037031



