2001 UNIFORWM BUSINESS REP@RT(UW)

1. Entity Name

DOCUMENT # Pa70000 247711

Advaw ceo T Soesration Techmvrohi el Y

\/

[0l 2

Principal Place of Business

D dTN i f
Cownt Seairrh, |

Mailing Address

22076

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ste.

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90016 004 ***150.00

20071048

DO NOT WRITE IN THIS SPACE

Jond Ovive
lol b3 ~w ustn
Cocn. SRS ; F1 33076

City & State Cily & State 4. FEI Number VApplied For
7 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additional
N R U — i o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ay

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits.thig statem

don> Ovive

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘/}30 !o}

Sigand or printed name‘ﬂ'ﬁe’élstered agent and title if applicable,

{NOTE: Registerec Agent signatusa required when reinstaung}

DATE

(See criteria on back)

9. This corporation is eligible to satisty its Intangible
Tax fiting requirement and elects to do so.

'EILE NOWII! FEE IS $150.00.
After MAY 1, 2001 Fee will be $550.00-

O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 -
TMLE Pe€Sioe>T [ Delete TLE [ Change [ Addition | 8
NAME Jown Olivc = NAME p
) - () vE =

STREET ADDRESS jolb 2N 3 r'! STREET ADDRESS 3
GITY-ST-2IP Core SE&iad 5 =7 3307 [ i ciy-st-zip . - g .
TITLE O petete TITLE [ change [ Addition Ei) '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$3-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

| stReeT ADDRESS | T T e L STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

-

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section
indicated on this report or supplemental report is true and accurate and tha
of the corporation or the receiver or trustee empowersa

changed, or on an attachment with an r,r'-
4
SIGNATURE:

hcute this report as required by
ef like empowered.

t my signature shall have the same : ‘
Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

119.07(3)(i), Florida Statutes. | further certity that the information
legal effect as it made under oath; that | am an officer or directar

SIGRATURE AND

‘-' 3
TYPEDTGR PRINTED NAME OF SIGNING Ojlgwﬁa@ Lt \j

Data Daytime Phone #

|




