2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 9700006825 _ | .

1. Entity Name - ' )
ADVANCE D TRANSMISSION AERVICE ) TNC* I FILED

A MG,L\\QELL 00MAR20 PH 4: |

Principal Place of Business Mailing Address

A SYERETARY OF sTaTs
‘5 (Neat Sohn Sime Paclnoy 400 Wesk I Sims \Darkumr T JIEHAS%EEE}FF%%& '
vt ey Floridde 33578 Niev i_\\c; Florde. 32578 o
2. Principal Place of Business 3. Mailing Addrass ]
Suite, Apt. #, etc. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Appiied For

Sq - 3% l 77& Not Applicable

Zi 1 i iti
° Cauntry Ze Country 5. Certificate of Status Desied (] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name s
bulin Wickee ™A + o [ Cumminss Themad € L .
! ’ }‘ A s ==at s Sheat-Address PO Box-Nomteris Not'Accépiabte)——==rti=== S — -

A5 GuS Shere brive £b Qe Alden

beskiny FL 239

City Zip Code
B _ / rrf.e.gorjc , L FL | “33439
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _
. . . ane Ina i appucanie. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . ) .
o : 10. Election Campaign Financing $5.00 May Be

Tax hlmg rgquwemem and elects o do so. Trust Fund Contribution. [ Added to Fees

(See oritera on back) (]
Mmoo OFFICFRS AND DIREC 2. " ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . Pb X Delete THLE Ph O] Change  [J Addition
NAME DXLIN yMichael A NAME CUMMING , TUOMAS £ -
sreer aooress. 445 GULF SHORG DR- # b srreeraooress | G ALDE N LANE
orv-stzr - BEAYNG EL 32584 CITY-ST-Z1F FREEYORT FL 33439 .
TITLE NP O Delete TITLE 51T ] [ change (& Addition
NAME CuMMINS , THOMASL E - NAME Cumming , RENE R
streeraooress Al ALBEA LANE serraconess | G ALBEN LANE
CiTY-ST-2¢ FretPoRkty FL 33439 , CTY-ST-2IP FRce pofy FL 23434
TLE [ Delete TE [ change [ Addition
NAME NAME
STREETADDRESS | ™~~~ ~— ~ — " — ° T T " HUSTREETADDRESS [T T — — - -
CITY-ST-2IP ~ CIFY-ST-2P
itk O Delete TITLE [ Change [ Addition
NAME NAME ’ e —_ — —

- ) | [ . N ——

STREET ADDRERS STREET ADDRESS ":l L" l"" l""‘?_i";i-J J."I:I"' 4 %jr? t‘}:ﬁj’i.—-q'a .".I..l., e
cny-st-ze CITy-ST-2P b IL. ]- B l, S
s 1 Delete TILE TR L e “Change = [-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P ) CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
WARE NASAE .
STAEET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-57-2P KE

13. | hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under aath; that | am an officer o director
of the corporation or the receiver or trustee empowerad (¢ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE! /éiﬂw“’“‘ Thonvas € Cunaalnd 3-2-a000  (850Y4L78-$9B0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CR2E034 (9/99)



