2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000038720 Apr 26, 2001 8:00 am

1. Entity Name

ADVANCED TZCHNOLOGICAL SOLUTIONS, INC. ecretary of State

04-26-2001 90317 050 ***150.00

Principal Place of Business Mailing Addross

4530 SAN SIRO DRIVE 4530 SAN SIRO DRIVE

SARASOTA FL 34235 SARASOTA FL 34235
Suite, Apt. #. elc. Suite, Apt. #, ste,

DO NOTWHRITE IN THIS SPACE

City & State City & State 4, FEI Numper 55"0751 103 Appiiad Far

Not Appiicable
Zi Cauntr Z Count r iti
P v P ountry 5. Certificate of Status Doesired [} $8" 5 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FULLER, WILLIAM J il Strect Add (P.O. Box Numt Naot A table)
rec AdAress B OxX Number 15 No coeplable
1530 CROSS STREET ¥

SARASOTA FL 34236

City e Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiared ofiice or registered agent, or both, 'n the State of Florida.

SIGNATURE
Signature, types or oraed nane of registerct agenl anc itle if applicablz (=OTE Ragisiered Agent siIgat. ¢ recred whoen rensial 2o CATC
9. This ;Qrporatic_m is eligibie to satisfy its intangible 10. Election Campaign Fnancing $5 00 t2av B
Tax fling requirement and elects to do so. ‘ = 0 . y B8
{See criteria on back] [ Trust Fund Contribution Added tc Fees
11. OFFICERS AND DIRECTORS 2. ADBITIONS/CHANGES TCQ QFFICERS AND DIRZCTORS IN 11
TITLE p [ neete ITLE ] Change (] Addition
NAME GOLDSTEIN, ANNA AME
sTaEET aD0RESS | 4530 SAN SIRO DR STREET ADSAESS
Cny-51-2iF SARASOTA FL 34235 CiTY-57- 217
TITLE T neete TITLE [] Change [ Acdition
HARME RAME
STREES ADDRESS STREET
CITY-5T-2IP CIy Sv- 2P
ITLE 1 Delete TmIr [ Change 7 Additon
NAME AT
STREET ADDRESS STREST ASDRESS
CITY-S7-2IF SIDYLST-AP
TITLE [ Delete TIrLe [ Changa ] Additien
MAME NAME
STREET ADDRESS STRETT AZORESS
CiTY-ST-2IP LITY-S8T-2IP
TTLE ™ oefese TLE 3 Change  [J Addition
MAKE MAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cliv-81-2ip
TITLE 1 velate M ] Change  [] Additio~
MARKE NAME
STREET ADDRLSS STREET ADDRESS
Cliy-81-2IP CITY-8T-2iF

13. 1 hereby certify that the information supplied with this filing docs not qualify for the cxemption stated in Section 1192.07(31(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplementai report is true and accurate and that my signature shall have the same 'egal effect as if made under oath, that | am an officer or dircotar
of the corporation or the receiver or trustee empowered to execute this 1 z{as required by Chapter 807, Florida Statutes: and that my namc appears in Biogk 11 ar Biock 12 f

changed, or on an attachment with an address, \iv_'i];b.-aj‘. other like cm P
//C/—\ /¢ / 2os/ T4y 33 I
Daie

Lz

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR

Davtrne Phone %

CR2E034 (10/00)

~



