2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000000228 FILED

ADVANCED PLASTICS TECHNOLOGIES, INC. Secretary of State

03-30-2000 90001 013 ***150.00

Principal Place of Business Mailing Address
930 N HALIFAX DRIVE ~~__ 990 N HALIFAX DAIVE
ORMOND BEACH FL 32176 = __ ORMOND BEACH FL 321764169

DO MOT WRITE IN THIS SPAGE-

2. Principal Place of Business 3. Mailing Address “ll”lll “l 'lu

470 Andalasia Ave. W

Suite, Apt. #, etc. Suite, Apt. #, stc.

e —
—— e R - T e

1. Bty Name Mar 30, 2000 8:00 am

L

Applied For

City & State L City & State 4 FEINumber g0 3486706

Mo eh , FL Nol Appiicable
Cauniry Zo Country . ‘ $8.75 Additional
5. Cartificate of Status Desired O « 42> Addition
31L1q U § 37—-‘1"" U$ Fee Required
6. Name and Address of Current Reglsteraed Agent 7. Name and Address of Mew Registered Agent

my T. Badevick

BADOVICK' JEFFREY P Street Address (P.O. Bgx Number is ot Acceptable)
930'N HALIFAX DRIVE 14 Ave

ORMOND BEACH FL 32176
Ci Zip Cod
"Ocrnand Bea el FL | 32y 7+

8. The abova named entity submits this staterent for the purpose of changing its registered office &r regisiasgd agent, or both, in the State of Florida.

il

SIGNATURE 2/ A | /v ean
Sighature, typed ar prated at ragistarad agant and tite if applcable, td Agant signalure requirad when reinslating} 7 DAk
1) d P
9. Thig corporationg-sligible 1o satisty-ite. Intangible — |m=msmtmm FILENOW N-FEEAS $1650.00 ] 0 - e P e
f M 10" Election' C aign Fi n
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trj:t Ilgzndagoall\?;uﬁ;nanc ; O fgj:e?il?ohll?ésla °
(See criteria an back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TIILE [ change [ Addition
NAME BADOVICK, JEFFREY P NAME
STREET ADORESS | 930 N HALIFAX DRIVE STREET ADGRESS
arv-sT-2P | ORMOND BEACH FL 32176 Cimy-s7-2iP
TILE S O petete TME [] change [ Addition
NAME MORRIS, THOMAS G NAME
sireer ADORESS | 57 WINDRIFT COURT STREET ADORESS
orv-st-2» | ORMOND BEACH FL 32174 o §7-2P
' me [J petels TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21P CITY-§T-2IP
TME ] Detete TRLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [ change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o s CITY-8T-2IP
TITLE ’ 1 eete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP R - o CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further centify that the information
indicated on this report or'suppiemental report is true and accurate and 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 empowegetto execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi pr like empowered.

’ iR T A Y
SIGNATURE: _ oz i Qe e 2 /1 904 -674-TM|

#N0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytme Phone #

CR2E034 (9/99)



