2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000008173

1. Entity Name

ADVANCED TECHNICAL SERVICES, INC.

Mailing Address

P.O. BOX 1289
TAVARES FL 32773

Principal Place of Business

29206 OLD MILL W.
TAVARES FL 32778

2. Principal Place of Business 3. Mailing Address

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

FILED
00 SEp29 MMIG0S

SECRETARY 8F STATE
TALLAHASSEE FLORIDA

HIINIII R
REINSTA

Ui

City & Stale City & Stale a FEINumber  §0-3488077 ™ lied For
Neot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 p_«dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PULLEl.  pmss E.

Streel Adgress (P.O, Box Number is Not Acc‘(’aet:ib!e)
) oLt

Lo W)

Citye

(4

Y4 LEs

FL

28523

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

(o JA-ME; E. Banjpe

7/%/00

registered agent and e if applicable.

ighature, typed or printec name of

(NOTE: Registered Agent signature required when reinstating}

DATE (

9. This corporation is eligible to satisfy it Intangible
Tax filing requirement and elects to do so.

FILE NOWII! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Elegtion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Defete TITE O change L] Addition
NAME BARKER, JAMES E NAME
STRecT ADDRESS | 29208 QLD MILL WEST STREET ADDRESS
CITY-ST-2IP TAVARES FL 32778 ¢ITY-ST-2IP
TITLE 1 Detete TITLE Clchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -

. . EO00053 41 "= S

arr si-ap Cir-st-2P A 700 O] ] D a2
TmE [ veteig TITLE #;uﬂ‘:*l-“:jﬂuﬁﬂ uﬁ%ﬂ ]Bﬁidmm
HAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE ) Change [} Addition
NAME . NAME
STREET ADZRESS ) STREET ADDRESS
CITY-ST-25P CITY-§7-2IP
TITLE RS O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE [T Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20 CITY-ST-2P KE_

13. | hereby certify that the information supplied with this 1|Im§ daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certlfy that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

indicated on this report or supplemental report is true an

changed, or on an attachs®

SIGNATURE:

ith an addrass, with all omer like empowered.

Date / Daytime Phone ¥




