S S i - - w = - — 4

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000068254 Jan 18, 2000 8:00 am
»EmivNane - e * Secretary of State

ADVANCED TRANSMISSION SERVICE, INC. 0715 2000 S0T 1 037 *5e1 50,00
Principal Place of Business Mailing Address
400 JOHN SIMS PKWY. 400 JOHN SIMS PKWY.
NIGEVILLE FL 32578 NICEVILLE FL 32578 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 59-3461772 NOt Zt ot
Zp ' Country an Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T - . ) T Name ) -
DUUN. M|CHAEL A Strect Address (PO, Box Number Is Not Acceptable)
400 JOHN SIMS PKWY. :
NICEVILLE FL 32578
City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of ragistared agent and 1tle if epplicable. {NGTE: Registarad Agent signature requirad when reinsiating) DATE
£g This ‘ation is eligi isfy | i m
,.9, ¥h|s_rc':‘orp_9ra‘tlrcl>n is Elltglb‘lj t? stahfgy;ts Intangible | Fil.E NOW!!! FEE i5 $150.00 10. Election Campaign Finarcing $5.00 way Be
ax filing requirement and efects (o oo sa. a After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD : O oetete TLE Ochange
names s, [ DULIN, MICHAEL-A™ 1 7= 7% =) HAME
STREETADDRESS | 445 GULF SHORE OR., UNIT 6 STREET ADBDRESS
CITY-ST-2P DESTIN FL 32541 . CITY-§T-21P
TILE vD 1 Delete TILE [l Change [ .
NAME CUMMINS, THOMAS E N
STREET ADDRESS | @6 ALDENLANE STREET ADDRESS
CITY-8T-21P FREEPORT FL 32529 OITY-ST- 2P
111172 e W e |~ - T - ~[OGhange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O change '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TMLE - [ Defete TILE Ochange [ 207
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TALE [ pelete TITLE [ change [
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-ST-2IP

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 gertify that the information
ingicated on this report or suppiemental report is true and accurate ang 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 receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i~
changed, or on an attachment with an address, with all other like em a

SIGNATURE: G AR e, AN [~ 7-00 F50 G7F8T3C

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date . Daytime Phone #




