2000 UNIFORM BUSINESS REPORT (UBR)

N |

DOCUMENT # P98000001180

1. Entity Name

ADVANCED SOLUTIONS PROVIDER, INC.

v/

FILED
Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90207 016 ***550.00

Principai Place of Business Mailing Address

1819 NORTH SEMORAN BLVD.

ORLANDO FL 32807 ORLANDO FL 32607

1819 NORTH SEMORAN BLVD.

2. Principal Place of Business 3. Mailing Address

I W

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3485868 Appiied For
Not Applicable
Zip Country Zip Country O $8.75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- — -

RYAN, MICHAEL
215 NORTH EOLA DR.
ORLANDO FL 32801

LY

-

[ S AmEs - B, EulFANo-. . _.

Street Address {P.0. Box Number is Not Acceplable)

# 1519 N. Sémorar) BLVD.

City

ORLANPO

FL

“$3%07

=

SIGNATUR|

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

Samel B, Ewlamo

gf14]00

Diteddor

’Bﬁature. typed or printed name of registerad agen? and bite il applicable.

{NOTE: Ragistered Agent signatdre required when reinstating)

N
Jre * DATE

8. This corporation is eligible to satisfy its Infangible
Tax filing requiremeant and elects to do so.
{See criteria on back) a

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D xneme TITLE b [ Change XAddilian 8
e EULIANO, NEIL R e EwLIAND, SAmEs B. 2
sTREET ADDRESS | 1819 N. SEMORAN BLVD. streeraooress | 3586 AL omA H\IE . BIg §
CIFY-ST-2P ORLANDO FL 32807 Ciry-S1-2IP WLVTER PARK N FL M2 ‘é"
TLE 3 pelete TILE [] change ] Addition § O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [T pelete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS | YT aroess s e I "M STREET ADDRESS = |~ ~mmm = == | e T e e
CiTY-ST-2IP CITY-ST-2IP

TLE [T Detete TMLE [ cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

GiTY-5T-21P CITY-ST-21P

TILE £ Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIME 3 Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2iP CITY-ST-7IP

13. | hereby certify that the information suppliéd with this filing does rot qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that t_hé information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE:

Ho7-U4716-200

£/B3foo

Data Dayume Phona #




