——

NIFORM BUSINESS REPORT (UBR)- - FILED

MENT # P97000103632 T Jan 18, 2000 8:00 am
DVANCED ANALYSIS TECHNOLOGIES, INC. Secretary of State
01-18-2000 90011 005 ***150.00
Principal Place of Business Malling Address
1816 ST. JOHN'S BLUFF 4450 BEACON DR. WEST
SUITE 306 JACKSONVILLE FL 322251001 . b
JACKSONVILLE FL. 32246 Co0039db
us
T v =R
Sulte, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number " | Applied For
| 59-346931§) 7 Aoplod For _
Zip Country &ip Country 5. Certificale of Status Desired O $8. 75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T:SS'ISEB)F(\E(?[’I“W'VIE'LCMEMNTER DR, STE. 102 Street Address (P.O. Box Number is Not Acceptable)
—— —-JACKSONVILLE-FL.32207 -— .-~ - =~ - -=  [— - T -
City FL Zip Code

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

SIGNATURE -
Signature. typed or printed name of registered agent and ttls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C on Financin '
_ Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 0. Trsgtlggn da(;noﬁigjltig;]ang 9 0 fcz‘g?ohg:)éfe
(See criteria on back) - g Make Check Payable to Department of State T ' -
11. } COFFICERS AND DIRECTORS- I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P o O pelete THLE [JChange [3°.7.
NAME NICOLINA, JAMES A NAME -
sreeT aooress | 4450 BEACON DR. WEST STREET ADDRESS
omv-st-ze | JACKSONVILLE FL 32225 CTY-ST-2P
TILE S O Defete TME Ochange '™
HAME BARBI, NICHOLAS C HAME
street apoRess | 882 SUMTER DR. STREET ADDRESS
CITY-ST-ZIP YARDLEY PA 19067 CTY-ST-2P
TITLE [3 Cefete TITLE Oechange 207
NAME NAME
STREET ADDRESS STREET ADDRESS
“emyisTae : R ST S o e S ROy ST 2P - - —— e m———— e L
TITLE [ Delete TITLE OJcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TME O oelets TITLE Ol Chage O °
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2ZIP
TITLE 7 Detete TITLE (Ichange [}
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP - . CITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the#& ar or trustee empowered to exgele this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attg with an as. h all athe ampowered.
ST, UIET A A e Lo // /eoao Py 6943087,

SIGNATURE:
ATURE AND ﬂ/”kn R PRINTED NAME OF smnmc omcza OF DIRECTOR Daytima Phoria #

27



