=

200% UNIFORM BUSINESS REPORT (UBR) FILED

W

CR2E034 (10/00)

DOCUMENT # P98000008119 Feb 01, 2001 8:00 am
1. Entity Name
FLORIDA ADVANCED SECURITY & COMMUNICATIONS INC. Secretary of State
02-01-2001 90005 018 ***150.00
Principal Place of Business Mailing Address
ROUTE 8. BOX 8348 ROUTE 8, BOX 8348
PALATKA FL 32177 PALATKA FL 32t77
Z, frincipal PJace of Business 3 “%f?‘”g Adgress / ”"”"l ”I ’I’I I ’ II m "I " ‘ II I ” ‘m "m "" "I’
i[5 Kerd s7 BIe<% Reid s7
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
A
As ate L Cik Stfle 4. FEl Number  §0-3470434 Applied For
) i 7 ,g g F ﬁ 7 7,(’ y F/ . Nol Applicable
Zin__ . Country Zip Country - ‘ $8.75 Additional
) 5. Certificate of Status Desired O - "
32177 11519 2277 | “sp 8875 g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —-r # 7
HUNTER, JAMES C ) s Ap/ngg % Jn 2L 2243
402 N. WEST STREET esl AddjppelP p Godipper < Npghscsgfvie) 7 _
INTERLACHEN FL 32148 ’
City o7 Zi
[0/ TER FL |“¥2/77
8. The above named entity subrnits this statement for the purpose of changing its register?@)or registered a?yyof Florida.
SIGNATURE j /q'm ES N //M/V%/( .y / ZéA /
Signature, typed or printed name of registered agent and title if applicable. v (NOTE: Hegislannature raquired when reinstating) DAT_I! /
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1% $150.00 10. Electi on £ ‘
Tax filing requirement and e'ects o do so. After MAY 1, 2001 \FegWill be $550.00 ) Trﬁztllo:rl]:;agngritr?;uug:ncmg O fg;gg;ﬂ:’ége
(See criteria on back} | Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECHORS IN 11
TITLE ST [ Delete TITLE thange [ Addition
NAME HUNTER, JAMES C NAME 5 a/ /
streer aporess | 402 N. WEST ST STREET ADDRESS L} b5~ B /26’/ ‘S -
CITY-ST-7IP INTERLACHEN Fi. 32148 CiTY-5T-2IP /ﬁ/ﬂ ﬂlﬁ’ . F/« 3 Z !7 7 s
TTE - P [ pelete TITLE ’ / Mnge [ Additien
NAME HUNTER, JAMES § NAME } J f
stager anoness | RT 8, BOX 8348 simeeraooress | of O g -3 Re, \ W
CITY-3T-2IP PALATKA FL 32177 CITY-ST-2IP //9 /,9 f,g/; . El. 22]7 7
TITLE O Delete TITLE ’ ] Change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-8T-21P
TITLE ] Delete TITLE B [1Change [ Addition
RANE® . i T ’
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-81-21P
FILE O pelete I TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-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 Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver oL rustee empewered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment w;| address, with gjf otheglike empowered.
SIGNATURE: .//;SZ Tonss s. ot //Zé4 7o/~ 32774y
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ffam. 7 Daylime Phone # v

£/



