changed, or girerratta A

13. | heraby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter BO7,

i with all other iike empowered.

Rau e NAME OF SIGMINCCOFFICER O DIRECTOR

e _ —am

emption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that 1 am an officer or director
Florida Statutes; and that my name aC)ears i

lock 11 or Block 12 if
1)
\ 202 592.-0R3)

\\Q‘\@,\

BData Daytima Phona #

Y
i
DOCUMENT #  P98000003420 Msay 21,2002 8:00 am
1. Enity o ecretary of State .
ADVANCED ROTOR TECHNOLOGIES, INC. 05-21-2002 91173 035 ***150.00
Principal Place of Business Mailing Address
106871 49TH STREET. NORTH PO BOX 287
CLEARWATER FL 33762 BRANDON FL 335080287
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3485492 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAVIES’ DIXON Street Address (P.Q. Box Number is Not Acceptable)
==21103:0AKRIDGE: MANCR:DRIVE - ==~ emmnam e e - e - e o
BRANDON FL 3351
City FL Zip Code
8. The ggove named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida.
SIGNATURE
- Signature, typed or printad name of registered agent and title If applicable. {NOTE: Registerag Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tri:tllzzn dag: :tlrgi;guti:: neng Eig,q 0“"1:9‘33;59
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete 3 [ Change [ Addiion | 5
NAME DAVIES, E. DIXON NAME =3
stheer voress | 1103 OAKRIDGE MANOR DRIVE STREET ADDRESS §
omv-st-ze | BRANDON FL 33511 SIY-8T-2IP 2
TITLE VD ) Delete TITLE [J Change {71 Addition %
NAME HANKE, RAY NAME
streeT anoress | 1103 OAKRIDGE MANOR DRIVE STREET ACDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-ZIP
TITLE STD ] Delste THLE [ change [ Addition
e |BABNETT, NANCYM - . - - .o - RMAME . oo R
streer anoress | 1103 QOAKRIDGE MANOR DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE [ pelete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-72IP
TiTLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P



