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2000 UNIFORNi BUSINESS REPORT (UBR)

DOCUMENT # P97000072446

1. Entity Name

ADVANCED ENGINEERED SYSTEMS COHPOHATION
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Mailing Address
6604 HARNEY ROAD

Principal Place of Business
6604 HARNEY RCAD

SUITE D SUNE b
TAMPA FL 33610 TAMPA FL 33610
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2. Pringipal Place of Business 3. Mailing Address
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6. Name and Address of Current Reglstered Agent
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7. Name and Address of Néw Ragistered-Agent

THOMAS, GREGORY D
6604 HARNEY RD
STED

TAMPA FL 33410
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ity submits thi';_;\atsne for

SIGNATURE

ose of changing its registered cffice or registered agent, or both, in the State of Florida.
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Signature. Wpr&mad nama Maegrefered agent and fille if applicable.

{NOTE: Registered Agent signature requirad when rainstating)

DATE

_ 9. This corporation is ehglble to satisfy its Intangible
Tax fnlmg reQurrernent and elects to 40 s0.

FILE NOW!!! FEE IS $550.00 o
“After SEPTEMBER 13, 2000 Min. will ba $750.00 7] 10 = oction-Campaign F'"am'”g*E ffdg?;ggs;ge

Trust Fund Contribution

(See criteria on back) Cl Make Check Payable to Departmant of State K
M. OFFICERS AND DIRECTORS 12, —ADDITIONS/CRANGES T0 OFFICERS ANG.DIGECTORS IN 11
Lt PTD O oeiee T TRV, kBN ANN hange [ Addifion
Nave THOMAS, KAREN ANN NAME 2.dp ) Te
smeetsovess | 8801 HUNTERS LAKE DR, STE 133 o s | DO CORPOEX PARK DR, 50 (Te 2.
CITY-57-21P TAMPA FL 33647 CITY-§T-2IP TAMPA, o 33! C\ i
TiME VsD 1 Delete ML HoAS | OFEGoeY OAND Change  [J Addition
e THOMAS, GREGORY DAVID e 3‘1 104 oY, PAQK R Sv e
STREET ADCRESS | 8801 HUNTERS LAKE DR STE 133 — STHEETADDHESS e
TOV-STZP |~ TAMPA FL 33647 " B SR iﬂ-ﬁ\—’“p =3 to oy
TITLE [T Delete TITLE [ Change ] Addition
NANE NAME 1 13
STREET ADDRESS STREET ADDRESS 00 Ql a%% "]Uﬁ %‘“DU‘}
BITY-ST-21p CIY-ST-2IP &;y;uh[-]l][] o0 e300, 00
TME [ pelete TILE ] charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-1- 2
TITLE O elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TILE ‘1 7 Delete TITLE [ Change [ Addition
NAME ; . NAME
STREET ADDRESS $TREET ADDRESS KE
CITY-ST-2IP - N CITY-5T-7P

13. | hereby certify that the information supplied with this flhng
indicated on this report or supplernental report is true an

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trugee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
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