2000 UNIFORM BUSINESS REPORT (UBR)

1. Eiy Name - Sep 12, 2000 8:00 am
ADVANCED ‘]’,ECHNOLOGICAL SOLUTIONS, INC. ecretary of State
L - 09-12-2000 90148 016 ***550.00
Principal Place of Business Mailing Address
4530 SAN SIRO DRIVE 4530 SAN SIRO DRIVE
SARASOTA FL 34235 SARASOTA FL 34235
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 1 &, FEL Mumber Applied For
65-0751 103 Not Applicable
Zip - Country Zp Country 5. Certificate of Status Desired 0 $8'75 ﬁ}dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address oi‘ New Registemd Agant
’ A - + —| Name - — - - Coe-
FULLER, WILLIAM J HI .
Streot Address (P.(. Box Number is Not Acceptable)
1530 CROSS STREET :
SARASOTA FL 34236
City FL Zip Code
8. The above" named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
\“
SIGNATURE _ )
Signatyre, typad o printgd name of registerad agent and title d applicable. (NOTE: Registered Agent signature required when reinstating) ' - DATE
9., This corporation is efigible to satisfy its ntangibie " FILE NCW!!! FEE IS $550.00 . 10. Election C i1 Financi
LTax flhng requu’emem and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 o $ec on t-ampaldn "inancing 0O $5.00 May Bo
.y - j ! - . rust Fund Contribution. Added to Fees
(Sed criteria on back) O Make Check Payable to Departmant of State
. OFFICERS AND DIREGTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE [Jchange [ Addition
NAME GOLDSTEIN, ANNA . .. . . NAME
STREET AGDRESS |- 4530 SAN SRODR- ©+ ' o K STREET ADDRESS
CITY-8T-ZIP SARASOTA FL 34235 CITY-ST-2IP
TIE O pelete TILE CJchange [ Additicn
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
- TILE e — . et TE ) . . o _ . _.Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-8§T-7IP
TIMLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-St-2iP CITY-ST-2IP
THLE {7 Delete TITLE [ Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2IP .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-5T-2iP R Ciy-S1-2Ip

13. | hersby certify that the information supplied with this filin g does not guality 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 accusate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corparation or the recelver 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 address, with all othefAke 2

SIGNATURE: >, R-3 50 O -355 /Y5

24
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIHECTOR Dats Daytme Phone #

CR2E034 (5/00)




